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CHAPTER  I. 
OF  THE  SUPPRESSION  OF  URINE. 

THE  difeafe  here  meant  to  be  treated  of,  is 
that  fuppreffion  which  is  occafioned  by  col- 
lection of  urine  in  the  bladder,  and  an  inability, 
from  fome  accidental  caufe,  to  evacuate  it.  A 
fimple  fuppreffion  may  arife  from  a  diforder  in 
the  kidneys  ;  but,  as  in  this  cafe,  the  affection  is 
quite  beyond  the  reach  of  chirurgical  aid,  we 
do  not  mean  to  confider  it,  as  it  belongs  entire- 
ly to  the  phyfician  to  find  out  a  proper  remedy. 
The  other  fpecies,  which  falls  properly  under 
the  cognizance  of  the  furgeon,  is  by  no  means 
Vol.  II.  A  uncommon. 
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uncommon,  and  frequently  occafions  much  mi- 
fery,  nay  even  death  itfelf,  to  the  unhappy  patient. 
It  may  arife  from  various  caufes.  i.  A  paralytic 
difpofition  of  the  coats  of  the  bladder,  without 
any  focli  ^ifsftion  of  the  fphin6:er.  Hence,  as 
the  iitseriisi,  endowed  with  a  confiderable  con- 
tradlle  ptitv'er,  it  keeps  the  mouth  of  the  blad- 
der always  clofe  ihut,  while  the  coats  of  that  vi- 
fcus,  having  entirely  loll  their  power  of  contrac- 
tion, can  make  no  effort  againft  it  to  difcharge 
the  urine,  but  yield  to  the  conflant  impulfe  of 
the  liquid  continually  flowing  from  the  kid- 
neys, and  thus  become  difiended  to  an  amazing 
degree,  or  even  ruptured.  2.  It  is  very  common 
in  pregnant  women,  efpecially  during  the  firfl 
four  months  of  pregnancy;  and  is  then  occafion- 
ed  by  the  diftended  uterus  prefling  upon  the  neck 
of  the  bladder.  This  kind  of  fupprefiion  is  fre- 
quently violent,  and  as  capable  of  producing 
dangerous  and  even  fatal  eifefts  as  that  which 

o 

proceeds  from  any  other  caufe;  and  there  arein» 
ftances  of  ruptures  of  the  bladder  happening  du- 
ring pregnancy,  or  in  the  time  of  labour.  3.  It  ^ 
may  be  occafioned  by  fchirrofities  of  the  proltate 
gland,  by  tumors  in  the  urethra,  in  the  vagina, 
or  other  parts  in  the  neighbourhood  of  the  blad- 
der. 4.  A  prolapfus  uteri  or  vaginae  frequently 
occafions  a  fupprefiion  of  urine.  5.  It  may  be 
©ccafioned  by  an  inflammation  in  the  neck  of 

the 
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the  bladder,  which  is  one  of  the  nroft  dangerous 
fpecies  of  it ;  or,  6.  A  fuppreiiion  of  urine  fome- 
times  takes  place  in  hyfterical  patients,  and  is 
entirely  owing  to  an  affeftion  of  the  nervous  fyf- 
tem. 

The  moft  common  caufe  of  a  fuppreiiion  of 
urine,  when  a  primary  difeafe,  is  a  paralytic  af- 
feftion  of  the  coats  of  the  bladder;  and,  though 
this  is  frequently  conjoined  with  a  fimilar  difeafe 
throughout  the  body,  yet  it  often  takes  place  in 
the  bladder  alone.  This  moil  dangerous  affec- 
tion is  frequently  brought  on  by  retaining  the  wa- 
ter two  long,  efpecially  when  drinking  diluted 
fpiritous  liquors ;  all  kinds  of  v/hich  are  very 
diuretic  ;  and  thus  the  bladder  foon  becomes  fo 
diftended,  that  it  lofes  all  power  of  contraction. 
Such  a  practice  therefore  ought  by  all  means  to 
be  avoided  ;  and,  as  foon  as  any  confiderable  in- 
clination to  void  urine  is  felt,  the  calls  of  nature 
ought  by  all  means  to  be  obeyed,  even  though 
at  the  expence  of  fonie  of  thofe  rules  of  delicacy 
which  are  proper  to  be  obferved  on  other  occa- 
fions.  It  was  owing  to  too  great  raodefty,  in. 
this  refpeft,  that  the  celebrated  aftronomer  Tycho 
Brache  loft  his  life.  In  cafes  of  pregnancy,  or 
when  the  difeafe  is  occafioned  by  fchirrofities,  or 
other  tumors,  no  management  whatever  can 
prevent  it ;  but  the  inflammatory  affeclion  of  the 
neck  of  the  bladder  often  arifes  from  improper 

treatment 
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.  treatment  of  gonorrhasas,  where  the  inflamma- 
tion has  been  allowed  to  proceed  backwards  a- 
long  the  urethra ;  and  it  has  been  known  to  a- 
rife  from  an  unfkilful  ufe  of  aflringent  injeftions. 
It  may  indeed  alfo  be  occafioned  by  thofe  caufes 
which  produce  inflammation  in  other  parts  of 
the  body  ;  though  I  believe  this   happens  more 
rarely  in  the  bladder  than  other  internal  vifcera. 
In  all  cafes,  where  the  fuppreffion  has  conti- 
nued for  any  length  of  time,  and  unlefs  it  has 
done  fo,  the  furgeon  will  not  be  called,  recourfe 
ought  immediately  to  be  ^had  to  the  catheter, 
which  will  very  often  effeft  a  complete  cure,  in 
that  fpecies  of  the  difeafe  where  an  over  diften- 
lion  of  the  bladder,  by  retaining  the  water  too 
long,  has  been  the  caufe  ;  though  fometimes  in- 
deed the  bladder,  having  once  loft  its  contraftile 
power,  never  regains  it ;  and,  where  any  fymp- 
tom  of  a  continuance  of  this  paralytic  affedion 
appears,  recourfe  ought  immediately  to  be  had 
to  the  catheter,  as  foon  as  an  inclination  to  void 
urine  without  any  power  to  do  fo  is  felt.     Some- 
times, however,  in  cafes  of  fuppreiTion  of  urine, 
the  neck  of  the  bladder  is  found  to  be  fo  irrita- 
ble, that  the  patient  cannot  bear  the  introduc- 
tion of  the  catheter  fo  frequently  as  is  necelfary; 
on  which   account  it  has  been  recommended  to 
leave   the  inftrument  in  the  bladder  for  a  con- 
fiderable  time  j  but  here,  again,  fome  inconve- 

niencies 
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niencies  occur  ;  for  the  catheter,  by  a  long  con- 
tinuance in  the  bladder,  occafions  as  much,  if 
not  more  irritation,  than  the  frequent  introduc- 
tion of  it ;  and  is  likewife  extremely  apt  to  be 
covered  with  a  calculous  cruil,  which  in  all  cafes 
is  depofited  from  urine  upon  any  foreign  body, 
and  in  fome  conilitutions  very  quickly,  efpeciai- 
ly  upon  any  metallic  fubllance.  Where  it  is 
vvifhed  therefore  that  the  patient  fhould  retain 
an  inftrument  of  this  kind  in  the  bladder  for  any 
length  of  time,  it  will  be  proper  to  ufe  one  made 
of  elaftic  gum,  which  is  lefs  liable  to  irritate,  or 
to  caufe  the  urine  depolite  its  fediment. 

Where  tumors  are  the  caufe  of  a  fuppreffion 
of  urine,  it  is  vain  to  expert  any  radical  cure, 
except  by  their  difperfion  or  extirpation  5  but, 
where  any  inflammatory  affeftion  is  the  caufe, 
recourfe  ought  to  be  had  to  blood-letting,  both 
general  and  topical,  as  well  as  the  warm  bath,  o- 
piates,  and  other  remedies  capable  of  abating  in- 
flammation, and  eafing  pain  in  other  parts  of 
the  body.  In  this  cafe  a  larger  quantity  of  blood 
than  is  otherwife  ufual  may  be  drawn  from  the 
arm  ;  and  leeches  ought  to  be  applied  to  the  pe- 
ringeum,  as  near  to  the  feat  of  the  difeafe  as  pof- 
fible.  The  opiates  ought  likewife  to  be  given  in 
large  dofes ;  and  injedions  of  warm  milk  and 
water,  with  lixty  drops  of  laudanum,  may  be 
frequently  thrown  up,  with  advantage  to  the 
patient.  Sometimes,  however,  the  difeafe  re- 
mains 
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mains  obflinate,  in  i^^jite  of  every  thing  that 
can  be  done,  and  it  is  found  to  be  impollible 
even  to  introduce  the  catheter.  A  chirurgicai 
operation,  viz.  punduring  the  bladder  itfelf,  then 
becomes  indifpenfibly  necelTary,  to  fave  the  pa- 
tient from  death;  but,  though  this  operation 
has  been  long  known  and  recommendedj  au- 
thors have  not  agreed  upon  the  proper  place  for 
performing  it  to  the  beft  advantage.  Some  have 
advifed  -thte  pundture  to  be  made  a  little  above 
tl#  pubes,  others  to  pierce  through  the  ure- 
thra, proftate  gland,  and  neck  of  the  bladder ; 
and  it  has  been  propofed  to  punclure  the  blad- 
der through  the  perineum.  The  firft  method 
feems  to  be  very  proper,  and  has  been  moft  ge- 
nerally approved  by  modern  practitioners.  It  is 
undoubtedly  the  moil  eafy  to  be  performed,  as 
we  can  fcarce  err  in  penetrating  the  bladder  in 
a  very  diftended  ftate,  if  v^e  come  v/ithin  three 
inches  of  the  pubes ;  but  the  mofl  proper  place 
for  the  pun6:ure  is  about  an  inch  or  an  inch 
and  an  half  above  the  fymphyfis.  In  perform- 
ing the  operation,  there  is  not  the  lead  occafion 
for  one  iliaking  ally  ext^nfive  divifion  of  the  in- 
teguments, as  fome  v/riters  have  recommended  ; 
on  the  other  hand,  it  may  be  done  with  equal 
fafety  and  advantage,  by  pufning  a  trocar  at 
once  through  the  ikin  and  mufcles.  A  furgeon 
ought'  to  I5e  poiteffed  of  feveral  of  thefe  inftru- 

ments 


Chap.  I.       OftheSuppreJJioncfUrlne.  7 

ments  of  different  lengths ;  for,  though  a  canula 
of  an  inch  and  an  half  long  may  be  fufiicient 
for  moft  patients,  two  inches  will  be  requifite 
for  fuch  as  are  corpulent.  The  length  of  the 
canula  is  'a  matter  of  fome  confequence  ;  for, 
where  it  is  two  long,  as  it  is  always  neceffary  to 
leave  it  for  fome  time  in  the  bladder  ;  there  is 
danger  of  its  injuring  the  oppofite  iide-;  and 
indeed  we  have  an  inftance  of  too  long  a  trocar 
penetrating  not  only  the  oppofite  fide  of  the 
bladder,  but  the  rectum  alfo.  It  muft  alfo  be 
obferved,  that,  when  a  canula  is  left  too  long  in 
the  wouridj'  the  calculous  cruft  will  concrete  u~ 
pon  it,  to  fuch  a  degree,  that  it  cannot  b^  with- 
drawn, without  giving  much  pain  to  the  pa- 
tient ;  for  which  reafon,  it  ought  to  be  taken 
out  every  three  or  four  days,  and  carefully  wiped 
from  the  fordes  which  adheres  to  it.  During 
the  time  that  it  is  in  the  bladder,  the  canula 
ought  to  be  fecured  in  its  place,  by  pieces  of 
ribbon  or  tape  failened  to  it,  and  palled  round 
the  body  of  the  patient.  It  is  aimoll  unnecefla- 
ry  to  add,  that  it  ought  to  have  a  fmall  cork  fit- 
ted to  it,  by  which  means  the  urine  may  be  \tt 
off  at  intervals,  and  the  patient  kept  dry,  with- 
out being  annoyed  by  the  continual  flux  of  wa- 
ter. We  ihall  only  further  obferve,  that,  in 
performing  this  operation,  as  it  is  alv/ays  of  con- 
fequence for  the  furgeon  to.  know  the  precife 
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moment  that  the  bladder  is  pierced.  For  this 
reafon,  the  llilette  of  the  trocar  ought  to  have  a 
groove  along  the  fide  of  It,  along  which  the  urine 
will  flow  as  foon  as  it  enters  the  bladder  ;  and 
thus  there  will  be  no  danger  of  wounding  both 
fides  of  the  bladder,  which  otherwife  might  fome- 
times  happen.  At  any  rate,  in  the  hands  of  a  Ikil- 
ful  furgeon,  the  want  of  refiftence  will  be  a  fuf- 
ficient  proof  of  his  being  in  the  bladder,  whe- 
ther his  flilette  be  grooved  or  not.  When  the 
canula  is  taken  out  of  the  wound,  ih  order  to  be 
cleared,  as  above  directed,  it  will  be  proper  to 
introduce  a,probe  in  its  ftead,  along  which  the 
canula  may  be  replaced,  without  any  danger  of 
hurting  the  patient,  or  miffing  the  opening  in 
the  bladder. 

But,  though  the  method  juft  now  recom- 
mended, of  pun£turing  the  bladder  above  the 
fymphyfis  of  the  pubes,  has  been  found  in  moil 
inflances  to  fucceed,  it  is  by  no  means  to  be  con- 
fidered  as  abfolutely  unexceptionable.  From 
the  fituation  of  the  canula,  it  is  evident  that  the 
bladder  muil  be  fufpended  upon  it,  at  leaft  one 
half  of  it,  when  the  patient  is  in  an  eredl  pof- 
ture,  as  much  as  a  bag  is  fufpended  by  a  nail 
driven  through  it ;  and  this  of  itfelf  may  be  fuf- 
ficient  to  injure  that  tender  and  irritable  organ. 
But,  2d,  There  is  danger  of  the  bladder  flipping 
oft'  from  the  trocar  altogether  ;  in  which  cafe, 
there  would  probably  be  a  neceflTity  for  repeat- 
ins; 
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ing  the  operation,  of  which  an  inllance  is  given 
by  Mr  Daran.  And  3d,  There  is  fome  danger, 
when  the  bladder  is  perforated  in  this  manner, 
of  the.urine  making  its  efcape  into  the  neighbour- 
ing parts.  For  all  thefe  reafons,  it  has  by  many 
*  been  thought  preferable  to  pundure  the  bladder 
through  the  perinseum,  and  which  may  be 
done  without  giving  the  patient  more  pain  than 
in  the  former  method.  To  punfture  the  blad- 
der through  the  perinseum,  the  patient  muft  be 
fecured  on  a  table,  as  when  the  operation  for 
the  ftone  is  to  be  performed,  and  a  found  ought 
to  be  introduced  to  the  neck  of  the  bladder  ;  an 
incifion  is  then  to  be  made,  beginning  imniedi- 
ately  at  the  under  edge  of  the  bulb  of  the  ure- 
thra, and  membranous  part  of  the  urethra,  con- 
tinuing it  for  about  an  inch  and  an  half  towards 
the  anus,  parallel  to  the  rapha  perin^i,  and  a- 
bout  half  an  inch  diftant  from  it  on  the  left  fide. 
As  the  bladder,  in  fuch  cafes,  is  commonly  very 
much  diftended,  it  is  generally  eafy  to  be  diftin- 
guillied  ;  but,  at  any  rate,  there  can  be  no  dan- 
ger in  pufhing  in  the  trocar  a  little  above  the  pro- 
ftate  gland,  and  fomev/hat  to  the  left  fide  of  the 
found,  which  acts  as  the  beil  condu6:or  j  in  this 
way  the  urethra,  the  ureters,  and  vafa  deferentia, 
will  eafily  be  avoided,  by  direding  the  point  of 
the  inftrument  a  little  upwards,  and  as  foon  as 
the  bladder  is  pierced,  the  efflux  of  urine 
through  the  groove  of  the  flilette  will  difcoveriL 
Vol.  II.  B  Some 


10  Of  the  SuppreJJlon  of  Urine.      Chap.  I. 

Some  have  propofed  to  puncture  the  bladder 
through  the  redum,  by  introducing  a  curved 
trocar  into  the  anus ;  but  this  cannot  be  attend- 
ed with  any  advantage  which  may  not  be  attain- 
ed by  the  other  methods,  and  has  befides  this 
capital  defe£!:,  that  thus  a  paffage  is  formed  be- 
tween the  anus  and  bladder  through  which  the 
foeces  may  get  into  the  latter,  and  thus  occafion 
grievous  dillrefs.  In  females  the  puncture  is 
moft:  conveniently  made  from  the  vagina ;  and 
when  the  bladder  is  pretty  much  diftended,  it 
may  then  be  readily  diflinguifhed  by  the  finger. 
In  performing  this  operation  on  women,  the  fur- 
geon  is  firfl  to  introduce  the  forefinger  of  the 
left  hand  into  the  vagina  ;  and,  conducing  the 
point  of  the  inflruiiient  upon  it,  it  fhould  at  once 
be  pufiied  into  that  part  of  the  bladder  where  it 
is  moft  plainly  diflinguifhed  by  the  finger;  when 
the  urine  is  fairly  drawn  off,  the  trocar  ought  to 
be  left  in  the  bladder,  till  the  fupprelTion  be  re- 
moved by  other  means.  In  operating  upon  fe- 
males, the  trocar  ought  to  be  of  a  length  fufH- 
cient  to  come  without  the  vagina,  that  it  may 
be  fecured  with  pieces  of  tape,  as  already  direft- 
ed,  which  ought  to  be  connected  with  a  circu- 
lar bandage,  for  the  greater  convenience  to  the 
patient.  It  is  needlefs  here  to  remark,  that  the 
canula  muft  be  regularly  removed  as  directed, 

CHAR 
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CHAP.  IL 

OF  THE  INCONTINENCE  OF  URINE. 

X  HIS  difeafe  is  dlre£lly  the  reverfe  of  the  for- 
mer ;  for,  as  in  it,  the  urine  was  continually  flow- 
ing into  the  bladder,  without  any  power  of  ex- 
pelling it  j  fo  here  the  liquid  conftantly  flows 
out,  without  any  power  of  retaining  it.  It  may 
arifc  from  various  caufes;  as,  i.  From  irritation 
on  the  neck  of  the  bladder  by  ftones.  2.  From 
a  paralyfis  of  the  fphinfter  of  the  bladder,  while 
the  contradile  power  of  the  bladder  itfelf,  or 
the  mufcle  named  detenfor  urinne^  remains  the 
fame  as  ufual.  3.  From  laceration  of  the  parts 
in  the  extraftion  of  large  ftones.  This  is  apt  to 
produce  a  paralyfis  of  the  fphincler  after  the 
wounds  are  healed  up,  or  of  the  fcstus  in  women. 
When  an  incontinence  of  urine  proceeds  from 
an  irritation  of  the  neck  of  the  bladder  by  a  ftoncj 
it  cannot  be  radically  cured  but  by  the  operation. 
of  lithotomy  ;  though  great  relief  may  be  given 
by  mucilaginous  and  anodyne  medicines,  par- 
ticularly given  in  the  form  of  injedions.  In 
the  other  two  cafes,  where  it  is  occalioned  by  a 
paralytic  affeftion  of  the  fphincler,  we  can  onl'^^ 
attempt  the  cure  by  fuch  medicines  as  are  proper 
ill  other  paralytic  cafes,  viz.  the  Peruvian  bark, 

chalybeates, 


12  Of  the  Incontinence  of  Urine.     Chap.  IL 

chalybeates,  the  cold  bath,  and  other  tonics  ; 
but,  of  all  other  topical  remedies,  cold  applica- 
tions to  the  peringeum  are  found  to  be  the  moft 
effeftual.  The  moil  powerful  remedy  of  this 
kind  is  to  dafii  cold  water  upon  the  paTt;  though 
it  is  fometimes  found  ufeful  to  apply  cloths  dip- 
ped in  vinegar  and  water,  or  a  folution  of  fac- 
charum  faturni  in  the  acetous  acid. 

When  no  relief  can  be  obtained  by  the  above 
propofed  remedies,  we  mull  then  have  recourfe 
to  fome  mechanical  method  of  compreffing  the 
urethra,  and  thus  preventing  the  continual  drib- 
bling of  the  urine,  which  cannot  but  be  very 
difagreeable.  A  very  proper  inftrument  of  this 
kind,  called  a  jugutUj  or  yoke,  is  reprefented 
Plate  I.  Fig.  i.  The  method  of  applying  it  is 
obvious  from  the  figure.  It  ought  to  be  lined 
with  filk  or  velvet ;  and,  by  means  of  the  fcrew, 
the  prelfure  may  be  made  greater  or  lelTer  at 
pieafure.  ^For  women  we  muft  make  ufe  of 
peifaries,  which  muft  be  made  of  fpunge,  only 
of  fuch  a  fize  as  to  be  eafily  admitted,  and, 
before  it  is  introduced,  it  muft  be  moiftened 
with  the  fineft  olive  oil,  which  moft  effectually 
prevents  it  from  becoming  fo  foon  trouble- 
fome  by  excoriating  the  vagina.  Feflaries 
tirade  of  wood  can  never  be  ufed  in  cafes  of 
this  kind  with  effed  ;  for,  in  placing  them  in  the 
vagina,  fo  as  to  comprefs  the  neck  of  the  bladder, 

it 
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it  is  obvious  they  muft  at  the  fame  time  prefs 
upoFx  the  reftumj  and,  on  that  account,  prevent 
the  natural  paffage  of  the  fceces.  In  fome  particu- 
lar cafes,  even  thefe  palliative  remedies  prove  inef- 
fectual ;  for,  when  the  diforder  proceeds  from  an 
irritation  on  the  neck  of  the  bladder,  the  patient 
has  fuch  a  continual  dedre  to  make  water,  that 
it  is  impollible  to  bear  any  confinement  of  it. 
We  can  then  only  adopt  proper  receptacles  for 
collecting  it  as  it  flows.  In  women  thefe  can 
only  be  by  pieces  of  fpunge,  applied  externally, 
and  kept  in  that  fituation  with  a  T  bandage  5 
but  in  men  they  may  be  made  as  exprelTed,  Plate 
I.  Fig.  2.  It  ought  to  be  made  to  apply  to  the 
thighs  exaftly ;  and,  if  fixed  to  a  circular  ban- 
dange  round  the  body,  will  remain  firm  enough, 
while  it  admits  of  any  change  of  poflure  in  the 
patient's  body. 

,  In  the  Medical  Obfervations,  we  have  fome 
furprifmg  inftances  of  the  efficacy  of  blifters  in 
removing  this  complaint.  A  girl  of  13  years  of 
age,  who,  for  four  years,  had  been  able  to  re- 
tain her  water  only  a  very  Ihort  time  in  the  day 
time,  and  not  at  all  during  the  night,  was  cured 
in  24.  hours  by  the  application  of  a  blifter  to  the 
OS  facrum.  A  man  of  32  years  of  age  was  at- 
tacked by  this  difeafe,  accompanied  with  a  palfy 
of  the  lower  extremities,  in  confequence  of  ha- 
ving taken  fome  virulent  quack  medicines,  pro- 
bably 
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bably  of  the  mercurial  or  arfenical  kind.     In 
24  hours  after  the  application  of  a  blifter  to  the 
OS  facrum,  he  was  able  to  retain  his  water  for 
an  hour,  and  in  a  week  after,  for  two  hours.  In 
about  a  month  he  was  able  to  retain  it  for  five 
hours,  and  at  laft  obtained  a  perfed  cure.     He 
alfo   recovered  in  fome  degree  the   ufe   of  his 
limbs,  which  were  paralytic.     The  like  good  ef- 
fects were  produced  on  a  woman  of  50,  in  whom 
the  difeafe  had  been  brought  on  by  a  ftrain.    In 
her  it  was  iikewife  accompanied  with  a  palfy  of 
the  lower  extremities,  and  of  this  too  fhe  got  the 
better.     In  a  woman  of  43,  in  whom  the  difeafe 
feems   to  have  come  on  without  any  evident 
caufe,  the  cure  was  accompliflied  almoft  dur- 
ing the  time  that  the  bHller  rofe.     In  a  young- 
man  who  had  been  attacked  with  the  difeafe  af- 
ter lifting  a  heavy  load,  a  cure  was  accompliihed 
in  16   days.     A  man  of  44  years   of  age,  who 
had  been  attacked  by  the  difeafe  without  any 
evident  caufe,  was  in  like  manner  cured  on  the 
firfl  application  of  a  blifter.      This  man  had 
Iikewife  fymptoms  of  a  diabetes,  but  the  blifter 
had  no  eft'eft  in  removing  them.     A  boy  of  ten 
years  of  age  had  violent  complaints  in  the  uri- 
nary pafiage,   which  were  fuppofed  to  proceed 
from  an  ulcer.     "  When  about  to  make  water, 
he  was  obliged  to  put  himfelf  in  a  prone  pof- 
ture,  and  then  his  urine  generally  came  away 
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by  drops,  with  exquliite  torture.  At  length  it 
began  to  come  away  infenlibly  during  the 
night  j"  but,  by  the  application  of  a  blifler,  this 
incontinency  was  removed  in  lefs  than  48 
hours,  the  other  fymptoms  remaining  as  they 
were.  In  all  thefe  cafes,  the  biiflers  were  very 
large,  covering  not  only  the  os  facrum,  but  ex- 
tending from  fide  to  fide. 
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OF  THE  FISTULA  IN  PERINMO, 

X_  HOUH  this  name  may  be  with  propriety  ap- 
plied to  every  fmous  ulcer  occupying  any  part 
of  the  perinseum,  yet,  by  the  general  confent  of 
praftitioners,  it  has  been  limited  to  thofe  which 
have  fome  communication  with  the  urethra,  fo 
that,  by  means  of  the  openings  of  thefe  ulcers, 
there  is  a  ready  palfage  afforded  for  the  urine. 
By  the  word  fjiula  we  underftand  every  ulcer 
which  runs  deep,  and  difcharges  its  contents 
through  a  fmall  orifice ;  and  that  whether  the 
edges  or  lips  of  it  are  become  callous  or  not. 
It  is  remarkable  that  though  fome  of  thefe 
fiilulse  have  a  number  of  external  openings, 
fo  that  the  urine  is  difcharged  by  them  in  fome 
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ineafure,  as  through  the  fpout  of  a  watering  pot, 
yet  it  never  has  been  found,  on  diffecting  fuch 
as  have  died  of  this  difeafe,  that  there  was 
more  than  one  opening  in  the  urethra.  This 
generally  takes  place  between  the  neck  of  the 
bladder  and  bulbous  part  of  the  urethra,  as 
in  that  place  the  latter  is  confiderably  weak- 
er than  any  where  elfe ;  but  the  external  o- 
penings  are  found  not  only  in  the  peringeum, 
but  the  fcrotum,  and  even  in  the  groin.  Some- 
times this  difeafe  takes  place  without  any  af- 
fedion  of  the  neighbouring  parts  ;  and  there  is 
only  a  fmgle  opening  through  which  matter  is 
difcharged  along  with  the  urine  ;  but  in  other 
cafes,  all  the  parts  around  are  found  very  hard, 
callous,  inflamed  and  painful.  Where  the  dif- 
eafe is  very  inveterate,  the  whole  perinKura  is 
fometimes  found  in  a  ftate  of  callofity,  and  the 
fcrotum,  and  even  the  under  .part  of  the  penis 
are  affefted.  And  the  patient  is  rendered  very 
miferable  by  the  lodgement  of  the  urine  in  the 
cellular  texture  of  thefe  parts. 

This  difeafe  may  be  occafioned,  either  by  ex- 
ternal injuries,  as  from  lithotomy  unfkilfully 
performed,  wounds  of  the  urethra  and  blad- 
der, obPtruftions  in  the  urethra  by  ftones,  &c. 
or  by  inflammation  and  abfcefs,  as  in  other 
parts  of  the  body.  By  any  one  of  thefe  caufes 
a  paflage  may  be  formed  for  the  urine,  through 

the 
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the  external  integuments ;  or,  by  ebftructions  in 
the  urethra,  the  canal  itfeif  may  burft  ;  but,  in 
attempting  a  cure,  we  mufi:  not  only  carefully 
attend  to  the  caufe  by  which  the  difeafe  is  im- 
mediately produced,  but  confider  whether  it  be 
not  conneded  with  fome  general  diforder  of  the 
fyftem  ;  for,  if  the  latter  happens  to  be  the  cafe, 
we  cannot  expe£l  that  a  radical  cure  can  be  ef- 
feded,  until  the  difeafe,  whatever  it  is,  by  which 
the  whole  fyftem  is  affscted,  be  removed.  When 
this  difeafe  (the  fiftula)  has  been  occafioned  by 
any  obllrudion  in  the  urethra,  it  is  impofTible 
to  efFeft  a  cure,  without  fird:  removing  the  ob- 
flruftion.  If  it  is  a  (lone,  this  mull  be  extract- 
ed in  the  manner  already  direded  ;  but,  if  there 
is  any  caruncle  or  carnofity,  it  muft  be  taken  a- 
way  by  the  methods  already  direded  ;  and, 
when  this  is  done,  the  fiftula  will/Commonly  heal 
in  a  very  fliort  time,  by  the  application  of  mo- 
derate preilure.  If  it  does  not,  the  reafon  will 
moft  probably  be,  that  the  edges  of  it  are  be- 
come hard  and  callous.  Thefe  muft  therefore 
be  deftroyed  as  foon  as  poffible ;  and  the  bell 
method  of  doing  fo  is  by  the  following  opera- 
tion. Having  fecured  the  patient  on  a  table,  as 
in  performing  the  operation  fortheftone,  a  groov- 
ed ftaft  is  to  be  introduced  into  the  urethra,  till 
it  pafs  beyond  the  opening  through  which  the 
urine  is  difcharged.  In  this  fituation  it  is  to  be 
Vol.  II.  C  held 
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held  firm  by  an  alTifLant,  and  the  furgeon  is  to 
introduce  a  probe  through  the  external  opening, 
the  whole  length  of  the  fmiis,  till  it  reach  the 
ftafF.  After  having  diftindly  felt  the  point  of 
the  probe  rub  againft  it,  he  is  to  cut  upon  the 
probe  as  a  director,  and  muft  lay  open  the  fmus 
throughout  the  Vvhole  of  its  length,  until  he  ar- 
rives at  the  ftaff,  although  it  Ihould  reach  the 
very  bladder  itfelfj  and  in  this  manner  it  will 
be  necelTary  to  lay  open  all  the  finufes  ;  but, 
when  the  parts  through  which  they  run  have 
become  preternaturally  hard,  it  will  be  found 
perfedly  fufficient  only  to  cut  through  thefe  in 
different  parts  with  the  fcalpel,  as,  in  general, 
the  fuppuration  enfuing  on  the  divifion  of  the 
parts  nov/  recommended  is  fufficient  to  remove 
any  little  callofity  ;  but,  when  thefe  callofities 
?tre  too  extenfive  to  be  dlilblved  away  in  this 
manner,  we  muft  then  have  recourfe  to  the 
knife,  as  already  mentioned  5  but  the  operator 
himfelf  muft  ahvays  judge  of  the  quantity  to  be 
removed. 

Having  laid  open  the  fmufes,  and  removed 
what  part  of  the  callofities  the  operator  thinks 
proper,  it  will  be  neceiTary  to  interpofe  a  pledget 
of  foft  lint,  fpread  with  fome  kind  of  emollient 
ointment,  between  the  lips  of  the  wound,  to  pre- 
vent them  from  growing  together  till  the  wound 
heals  up  from  the  bottom.     The  dreflings  muft 
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be  fscured  by  a  T  bandage,  as  in  other  wounds 
of  thofe  parts  of  the  body.  If  there  is  much 
pain,  or  other  fymptoms  of  inflammation,  an  e- 
mollient  poultice  is  to  be  applied  within  twenty- 
four  hours  after  the  operation,  andgreat  attention 
muft  be  paid  to  the  dreffmgs,  throughout  the 
whole  courfe  of  the  cure,  as  more  depends  up- 
on this  attention  in  the  difeafe  we  treat  of  than 
in  moft  others.  Some  recommend  the  ufe  of  a 
bougie  or  catheter  after  the  operation,  which 
they  would  have  conftantly  kept  in  the  ure- 
thra, except  at  the  time  of  voiding  the  urine. 
The  defign  of  this  is  to  prevent  any  contrafliion 
of  the  urethra,  or  the  urine,  from  flowing  too 
long  by  the  wound  ;  but,  when  we  confider 
that,  in  the  cafe  of  lithotomy,  where  the  wound 
is  much  greater,  and  confequently  alfo  the  dan- 
ger of  the  urine  palling  by  it,  and  yet  no  bou- 
gies or  catheters  ,are  either  ever  recommended 
or  ufed  there,  we  furely  cannot  fuppofe  that 
there  is  any  good  reafon  for  infilling  upon  the 
ufe.  of  them  in  a  fiflula  in  perin^o,  where-there  . 
has  been  no  previous  obftrudion  in  the  urethra. 
It  is  likewife  alfo  cei-tain,  that  the  ufe  ef  thefe 
inflruments,  inftead  of  forwar-ling  the  cure,  may 
make  it  more  tedious  and  painftil ;  neither  are 
we  to  expeft  any  good  from  a  long  continued 
ufe  of  poultices  to  the  difeafed  parts,  or  from 
mercurials,  which  fome  have  very  warmly  re- 
commended, 
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commended,  though  no  doubt  there  are  cafes 
in  which  all  thefe  may  be  neceffary ;  but,  where 
they  are  fo,  the  furgeon  muft  be  determined  by 
his  own  judgment  and  experience,  as  it  is  im- 
poffible  to  lay  down  any  general  rules. 

The  following  cafes  have  fallen  under  my 
own  obfervation,  and  will  illuftrate  what  has 
been  already  faid.  The  firfl  is  fomewhat  remark- 
able. 

J.  J.  a  man  of  46  years  of  age,  after  a  |- 
fevere  debauch  with  malt  liquor,  was  feiz- 
cd  with  a  ilrangury.  On  making  a  very  ftrong 
effort,  he  found  fomething,  as  he  exprelTed  it, 
give  way  about  three  inches  from  the  point  of  the 
penis,  when  to  his  great  aftonifliment,  the  blad- 
der was  fuddenly  emptied  v/ithout  a  drop  of  wa- 
ter pafling  in  the  natural  way.  Immediately  af- 
ter this,  a  fweiling  with  fevere  pain  took  place 
in  the  fcrotum.  Twelve  hours  after  the  acci- 
tlentj  I  faw  him  :  he  was  almoft  diftraded  with 
pain  J  the  tumor  very  hard,  and  much  inflamed, 
reaching  from  the  ring  of  the  external  oblique 
mufcle  to  near  the  middle  of  the  thigh,  and  of 
a  thicknefs  proportionable  to  its  length.  He 
was  extremely  reftlefs,  his  pulfe  very  quick,  and 
rather  feeble,  and  on  every  attempt  to  make 
water,  he  was  fenfible  of  its  paffing  into  the  tu- 
mor: 
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mor ;  which  was  thus  continually  augmented  in 
fize,  with  a  proportionable  increafe  of  pain. 

As  the  patient  had  enjoyed  good  health  be- 
fore this  time,  and  had  never  been  afFecled  with 
any   veneral   complainc,   I  concluded  that  the 
whole  arofe  from  a  complete  and  flrong  contrac- 
tion of  the  urethra,  fo  that  the  canal  itfelf  had 
burft  immediately  above  the  fcrotum,  and  dif- 
charged  the  contents  of  the   bladder  into   it. 
Concluding  therefore,  that  the  contents  of  the 
tumor  could  be  nothing  but  urine,  I  pufned  an 
abfcefs  lancet  direftly  into  the  tumor,  near  the 
centre,  that  is,  about  an  equal  diHance  between 
the  abdominal  ring  and  bottom  of  the  fcrotum. 
About  fix  pounds  of  urine  gufhed  cut,  ivith  al- 
mofl  immediate  rehef  to  the  patient ;  the  wound  • 
was  dreffed  fuperficially,  with  a  little  caddice 
moillened  in  oil,  and  gently  inferted  between 
its   lips  J  the  whole  fcrotum  being  afterwards 
covered   with    cloths    dipped    in   folution    of 
lead.     On  attempting  to  introduce  a  bougie,  I 
found  that  it  could  not  be  made  to  pafs  further 
than  two  inches  and  an  half,  or  at  moil  three 
inches  into  the  urethra ;  and  it  was  four  hours 
after  the  operation  before  I  could  pafs  a  bou- 
gie of  the  fraallefl  catgut  through  the  obflrudied 
part.  During  this  interval,  the  urine  paffed  whol- 
ly through  the  wound;  but,  in  twenty-four  hours 
a  bougie  of  confiderable  lize  could  be  introduc- 
ed j 
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ed  ;  and,  en  removing  this  when  the  patient 
had  a  defire  to  void  his  urine,  fome  of  it  al- 
ways flowed  the  natural  way,  though  the  great- 
er part  continued  to  pafs  by  the  fcrotum. 

Thus,  in  a  fhort  time,  the  pain  and  inflamma- 
tion of  the  parts  began  to  abate  ;  but,  by  the 
continual  difcharge  of  urine  into  the  fcrotum,  a 
fwelling  took  place  in  the  teflicle,  which  fenfi- 
bly  increafed  every  time  he  made  water.  To 
take  off  this  difagreeable  fymptom,  I  drew  off 
his  urine  regularly  by  the  catheter  four  times 
a  day,  by  which  the  continual  addition  of  Hi- 
mulus  was  prevented.;  he  v/as  alfo  blooded  at 
the  arm,  and  ten  leeches  afterwards  applied  at 
proper  intervals  ;  the  whole  being  properly  fuf- 
pended,  and  kept  moid  with  folution  of  fugar 
of  lead.  Thus,  in  fix  days  from  the  time  I  be- 
gan to  ufe  the  catheter,  the  fwelling  was  totally 
removed ;  but  on  laying  it  afide  for  twenty-four 
hours,  though  he  now  paffed  more  than  one  half 
in  the  natural  way,  the  fwelling  began  to  return, 
recourfe  was  again  had  to  the  catheter,  which 
it  was  found  neceffary  to  continue  for  three 
months,  before  the  opening  in  the  urethra  was 
quite  clofed. 

During  all  this  time  the  wound  in  the  fcro- 
tum; was  carefully  kept  open,  and  every  ten  days 
an  attempt  was  made  by  the  patient  to  void  his 
urine  naturally,  that  it  might  be  known  wheth-. 
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er  the  opening  In  the  urethra  was  healed  ornot. 
As  this  opening  diminifhed,  the  quantity  of  u- 
rine  paffing  by  the  wound  was  alio  diminiilied, 
and  the  cure  was  at  laft  fo  complete,  that  for 
ten  years  he  has  enjoyed  perfect  health,  without 
the  leaft  return  of  any  fymptom  that  could  be 
fuppofed  to  arife  from  the  former  complaint. 
In  this  cafe,  finding  the  abfolute  neceffity  there 
was  for  preventing  the  urine  from  running 
through  the  wound,  I  propofed  to  ufe  the  elailic 
catheter  ;  but,  after  the  patient  had  ufed  an  in- 
ftrument  of  this  kind  for  two  days  he  was  o- 
bliged  to  give  it  over,  on  account  of  the  uneafi- 
nefs  it  occalioned,  particularly  a  defire  to  make 
water  almofl  every  half  hour.  On  this  account 
I  had  recourfc  to  the  metallic  catheter,  as  being 
the  only  method  in  my  power  to  prevent  the 
tefticle  and  fcrotum  from  fuifering  much  by  the 
conftant  irritation  of  the  urine. 

J.  M.  C.  a  man  of  42  years  of  age,  had  -r|- 
like  the  former  patient,  a  flrangury  after 
hard  drinking.  His  complaint  continued  very 
feverely  for  fourteen  days,  after  which  he  obferv- 
ed  a  fwelling  of  confiderable  fize  at  the  root  of 
the  penis,  near  the  anus.  By  advice  of  a  medical 
gentleman  who  attended  him,  he  put  a  poultice 
to  this  tumor,  in  confequence  of  which,  it  was 
brought  to  fuppuration,  and  broke  of  itfelf.     A 

confiderabls 
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confiderable  quantity  of  urine  was  voided 
through  the  opening,  and  this  quantity  continu- 
ed daily  to  increafe,  appearing  Jaily  to  infiiiuate 
itfelf  more  and  more  into  the  cellular  fubflance 
of  the  perinseum,  and  producing  an  high  de- 
gree of  inflammation  attended  with  great  pain, 
and  ail  the  fymptoms  of  an  acute  fever.  Thus 
one  fuppuration  fucceeded  another,  until  at 
lail  he  was  reduced  to  great  diftrefs,  and  ap- 
plied to  me  after  fix  months  illnefs.  He  was 
then  very  much  emaciated  ;  his  fcrotum  fwelled 
to  nearly  four  times  its  natural  iize,  very  much 
infiamed  ;  and  in  feme  places  of  it  were  finous 
openings,  from  which  a  confiderable  quantity  of 
matter  was  difcharged,  part  of  it  always  coming 
along  with  the  urine.  There  were  tv/o  fmufes 
on  each  fide  of  the  rapha  near  the  anus,  through 
which  matter  v/as  alfo  difcharged  ;  the  whole 
perineum  frcfm  the  anus  was  very  much  fwell- 
ed, and  felt  callous ;  in  fhort,  v/hen  he  voided 
his  urine,  it  palled  through  twelve  different 
holes  in  the  fcrotum  and  perinseum,  attended 
with  the  difcharge  of  much  matter,  and  moll  ex- 
quifite  pain. 

On  examining  this  man  particularly,  I  found, 
that  about  four  years  before,  he  had  had  a  go- 
ncrrhcea,  which  had  lalfed  for  five  months ; 
^nd.j  though  then  apparently  cured,  he  had  al- 
ways ^  return  of  the  running,  with  fome  degree 

of 


Chap.  III.       Of  the  Fijiula;  in  Perln<20.  25 

of  ardor  urlnae,  after  any  flight  debauch  ;  but 
thefe  complaints  conftantly  went  off,  upon  tak- 
ing a  dofe  of  cream  of  tartar,  or  Glauber'c;  fait, 
and  keeping  himfelf  moderately  cool  for  a  few 
days.  When  I  firfl  vifited  him,  he  had  no  pain 
or  uneafinefs  in  the  perineum,  or  under  part  of 
the  fcrotum  ;  for  that  always  went  off  after  a 
perfect  fuppuration  and!  free  difcharge  of  the 
matter,  though  the  reft  ©f  the  fymptoms  conti- 
nued as  before.  The  inflammation  went  on  ve- 
ry gradually,  and  feemed  to  be  occafioned  by 
the  urine  infinuating  itfelf  more  and  more  into 
the  cellular  fubilance,  which  it  inflamed  as  it 
went  along.  He  paffed  very  little  water  in  the 
natural  way ;  and,  from  a  fuppofition  that  his 
cafe  was  venereal,  he  had  taken  fuch  a  large 
quantity  of  mercury,  both  internally  and  by 
friftion,  that  his  mouth  had  been  very  feverely 
affedted  for  near  three  months ;  the  parts  had 
alfo  been  covered  with  large  emollient  poultices 
of  many  different  kinds,  and  he  was  become  fo 
weak,  that  he  could  not  rife  out  of  bed.  It  had 
often  been  attempted  to  pafs  a  fmall  bougie  in- 
to the  bladder,  but  without  fuccefs,  on  account 
of  a  ftrifture  near  the  neck.  After  feveral  ef- 
forts, however,  I  was  more  fortunate,  and  got  it 
completely  introduced.  At  firfl,  he  was  able  to 
retain  it  only  for  about  fifteen  minutes,  four 
times  a  day  \  but,  by  gradually  lengthening  the 
Vol.  II.  D  time. 
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time,  while  the  fize  of  the  bougie  was  likewife 
increafed,  more  and  more  of  the  urine  came  to 
be  voided  in  the  natural  way  ;  all  the  bad  fymp- 
tcms  decreafed,  and  he  began  to  recover  his 
jftrength.  Perfevering  in  the  ufe  of  the  bougie 
for  three  monthsj  the  whole  of  his  urine  at  lafl 
palTed  the  natural  way.  On  account  of  the  f^- 
tor  and  bad  condition  of  the  ulcers,  I  made  ufe 
of  the  carrot  poultice  ;  by  the  continuance  of 
which,  I  had  the  fatisfadion  to  find,  that  the 
hardnefs  and  pain  gradually  went  off,  and  all 
the  bad  fyinptoms  at  laft  difappeared.  He  has 
now  continued  well  for  four  years,  but  generally 
introduces  the  bougie  once  in  twenty-four  hours, 
and  keeps  it  in  for  an  hour  at  a  time. 

J.  D.  36  years  of  age,  having  drunk  „^ 
rum  punch  very  freely  one  afternoon,  was 
attacked  with  a  difficulty  of  making  water,  at- 
tended with  heat,  and  frequent  and  very  pain- 
ful urgings  to  void  his  urine,  which  after  all 
paffed  only  in  drops.  In  confequence  of  the 
continuance  and  increafe  of  thefe  fymptoms,  he 
had  been  obliged  to  make  ufe  of  the  catheter  twice 
a  day  for  fourteen  days,  after  which  his  urine 
paffed  the  natural  way,  though  ftill  with  great 
pain  and  difficulty.  In  four  weeks  from  the 
firfl  attack,  I  faw  him.  He  had  then  a  fwelling 
in  the  perinseum  of  the  fize  of  an  hens  c^g ; 

which, 
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which,  being  pretty  foft,  I  opened  at  the  mofl  pro- 
minent place  with  a  lancet,  and  thus  gave  vent 
to  about  two  ounces  of  matter,  feemingly  of  a 
good  quality.  An  emollient  poultice  was  ap- 
plied over  the  dreffings,  and  ordered  to  be  re- 
newed every  two  days.  Thus  the  fwelling  foon 
difappeared,  as  well  as  the  other  bad  fymptoms  ; 
but  a  few  drops  of  urine  were  now  obferved  to 
come  away  by  the  wound  every  time  he  made 
water.  This  continued  for  feveral  weeks,  dur- 
ing which  time  the  external  wound  was  careful- 
ly kept  open,  by  inferting  a  little  caddice  dip- 
ped in  oil  betv/een  its  hps,  to  prevent  the  urine 
from  infinuating  itfelf  into  the  cellular  fubftance, 
but  when  the  difcharge  in  this  way  had  flopped, 
the  opening  was  allowed  to  heal  up,  and  the  pa- 
tient went  to  the  country,  thinking  that  his  cure 
was  complete.  But,  in  about  twelve  months  af- 
ter, after  being  fatigued,  and  getting  cold,  he 
was  again  attacked  by  his  diforder,  the  ftrangu- 
ry.  It  was  foon  got  the  better  of,  by  ufmg  the 
cluniluvium,  and  keeping  moderately  cool  j  but 
after  it  went  off,  he  perceived  a  little  fulnefs  in 
the  cicatrix  of  the  old  wound.  On  applying 
poultices  for  three  days,  it  broke,  and  difchar- 
ged  a  quantity  of  matter  mixed  with 'water.  Ha- 
ving been  in  the  cuftom  of  dreffing  his  wound 
formerly,  he  treated  it  again  in  the  fame  way^ 
but  not  with  the  fame  fuccefs  j  for  the  urine 

having; 
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having  infmuated  itfelf  into  the  cellular  fub- 
ftance  lying  backwards  in  the  neighbourhood  of 
the  anus,  a  confiderable  fwelling  took  place,  at- 
tended with  great  pain  and  inflammation.  At 
laft  it  broke  in  two  different  parts  near  the 
verge  of  the  anus,  and  he  was  obliged  to  apply- 
to  me. 

At  the  time  I  faw  him  again,  the  urine  was 
difcharged  at  three  openings,  the  one  near  the 
bulb  of  the  urethra,  and  one  on  each  fide  of  the 
hips ;  the  fmus  of  the  former  running  down- 
wards and  backwards  to  the  neck  of  the  bladr 
der,  and  of  the  two  latter  upwards  and  inwards 
to  the  fame  place.  The  adjacent  parts  were 
much  hardened,  the  openings  becom^e  truely  fif- 
tulous,  and  the  hardnefs  and  pain  conflantly 
fpreading  over  new  fpace ;  but  there  was  no  ob- 
ftruction  to  the  paffage  of  the  urine  in  the  natu- 
ral way,  and  the  quantity  of  matter  difcharged 
with  it  never  exceeded  half  an  ounce  at  a' time. 
As  it  now  appeared  neceffary,  however,  to  lay 
open  all  the  fmufes  to  the  bottom,  I  prepared 
him  by  a  gentle  laxative  and  injeftion,  after 
which  I  began  the  operation  by  introducing  in- 
to the  neck  of  the  bladder  the  grooved  ftaff  ufed 
in  lithotomy,  a  firong  probe  into  the  finus  on  the 
right  fide  of  the  rapha,  and  with  a  round  edged 
fcalpel  laid  the  whole  open  to  the  bottom.  In 
like  manner  I  proceeded  with  the  reft,  and  found 

that 
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that  all  the  three  terminated  at  the  membranous 
part  of  the  urethra.  Near  the  neck  of  the  blad- 
der a  fraall  opening  was  difcovered  in  the  ure- 
thra, near  the  proftate  gland.  I  enlarged  this 
opening  in  the  urethra  to  half  an  inch,  to  pro- 
mote the  free  difcharge  of  urine  during  the  fup- 
puration  of  the  callous  edges  of  the  ulcer.  The 
wound  was  flightly  dreffed  with  caddice  dipped 
in  oil,  and  the  patient  put  to  bed,  and  afterwards 
treated  in  the  fame  manner  as  if  he  had  been 
cut  for  the  llone. 

The  firfl  time  this  patient  made  water  after 
the  operation,  more  than  one  half  of  it  pafled  by 
the  wound,  and  this  continued  for  fix  days,  for 
the  lafl  four  of  which  the  parts  were  conftantly 
covered  with  an  emollient  poultice,  to  promote 
the  digeftion  of  the  hardened  parts.  In  14  days, 
little  or  no  water  was  difcharged  by  the  wound; 
and  during  the  whole  courfe  of  the  cure  no  me- 
dicine was  found  neceffary,  excepting  twice  an 
injeftion.  The  wounds  healed  up  in  the  fame 
manner  as  thofe  which  heal  favourably  after  the 
operation  of  lithotomy.  In  about  eight  weeks 
they  were  completely  whole,  and  for  three  years 
and  an  half  he  has  remained  free  of  every  com- 
plaint. 

J.  S.  a  man  of  32  years  of  age,  after      -jy 
hard  drinking,  and  getting  cold,  com- 

plaine4 
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plained  of  frequent  inclination  to  make  water, 
attended  with  great  pain,  while  his  urine  paffed 
only  in  very  fmall  quantities.  His  pulfe  being 
loo,  and  rather  full,  and  his  belly  bound,  he 
was  blooded  to  ten  ounces,  and  had  an  injection 
of  a  drachm  and  an  half  of  turpentine  diiiolved 
in  two  drachms  of  the  yolk  of  an  egg,  to  which 
were  added  twelve  ounces  of  Hnfeed  tea,  and  80 
drops  of  laudanum.  After  the  injeclion,  he  fat 
for  half  an  hour  in  a  warm  bath,  and  at  bed  time 
had  a  bladder  filled  with  warm  water  applied  to 
the  perinseum.  The  blooding  and  injeftion  were 
repeated  next  morning  ;  and  by  a  continued  ufe 
of  thefe  and  other  fimilar  remedies,  he  was  cur- 
ed of  his  complaint  in  about  eight  days  from  the 
firft  attack.  In  three  weeks,  however,  I  was  a- 
gain  fent  for,  and  found  him  complaining  of  a 
pain  in  the  perineum,  where  was  a  fmall  tumor, 
about  the  fize  of  a  walnut,  painful  and  hard  to 
the  touch,  but  without  any  fluftuation,  or  fign 
of  its  containing  matter.  Every  attempt  was 
made  to  refolvc  it,  without  fuccefs;  it  was  there- 
fore opened  as  foon  as  any  fluctuation  could  be 
perceived,  with  a  lancet,  and,  as  it  was  of  a 
very  fmall  fize,  little  matter  was  difcharged. 
An  emollient  pouliice  was  applied,  and  kept 
on  by  a  T  bandage  ;  by  the  ufe  of  which  the 
hardnefs  w^s  removed,  and  the  v/ound  foon 
healed  j  but  next  morning,  on  making  water  im- 
mediately 
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mediately  after  getting  up,  he  was  alarmed  by  a 
tumor  which  inftantaneouily  arofe  in  the  place  of 
the  old  one,  attended  with  a  quick  and  fharp 
pain.  I  was  immediately  fent  for,  and  on  ex- 
amining the  part,  was  convinced  that  the  tu- 
mor was  filled  with  urine,  and  that  there  was  a 
fmall  finus  communicating  with  the  urethra, 
which  had  thus  occafioned  the  fudden  tumor.  I 
therefore  opened  the  old  cicatrix  with  a  lancet, 
and  difcharged  about  a  tea  fpoonful  of  urine.  It 
was  now  necelTary  ro  prevent  the  external  wound 
from  healing  until  the  fmall  opening  in  the  ure- 
thra fhould  likewife  be  ciofed  ;  for  which  purpofe 
a  fmall  filver  tube,  with  two  wings,  as  reprefent- 
ed  in  Plate  i.  Fig.  8.  was  procured.  It  was  about 
two  thirds  of  an  inch  in  length;  and,  being  intro- 
duced into  the  external  wound,  was  kept  there  by 
a  bit  of  adhefive  plaifter.  He  continued  to  void 
fome  urine  through  this  tube  for  fix  weeks,  dur- 
ing all  which  time  he  walked  about,  and  attended 
his  bufinefs  without  the  leaft  inconvenience.  Af- 
ter this  time  the  difcharge  of  urine  entirely  ceaf- 
ed.  He  kept  in  the  tube  for  a  few  days  longer; 
but  finding  nothing  more  difcharged,  he  took  it 
away,  and  the  wound  healed  up.  He  continued 
well  for  fifteen  months  ;  when,  on  coming  out 
of  the  fea,  where  he  had  been  bathing,  he  was  at- 
tacked with  chilnefs,  fliivering,  and  other  febrile 

fymptoms, 
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fymptoms,  which,  in  two  hours  terminated  in  a 
flight  ftrangury.  This  was  entirely  removed  by 
a  dofe  of  Rochelle  faits,  but  the  water  inftantly 
penetrated  again  into  the  cellular  membrane  of 
the  perinseum,  and  was  again  let  off,  and  the 
inftrument  ufed  as  before,  with  the  fame  fuccefs. 
He  has  now  been  two  years  free  from  any  com- 
plaint, but  has  taken  care  not  to  make  free  with 
his  conftitution,  either  by  drinking  or  otherwife. 


CHAP.  IV. 


OF  THE  HEMORRHOIDS. 

\_  HIS  diftemper,  called  alfo  the  piles,  was  ori- 
ginally fuppofed  to  confift  in  a  flux  of  blood 
from  the  reftum ;  but,  by  a  more  inlarged  fenfe 
of  the  term,  it  is  applied  to  any  confiderable  dif- 
tenfion  of  the  veins  near  the  redum,  even  though 
there  be  no  flux  of  blood  from  them.  There  is, 
however,  ftill  a  diftindion  made  in  this  cafe  ; 
for,  when  the  diftended  veins  do  not  bleed,  the 
fwellings  are  termed  blind  piles,  but  when  they 
do,  they  are  faid  to  be  open.  The  diflemper, 
though  very  painful,  is  not  generally  mortal, 
or  even  dangerous j  though  there  are  inftan- 
ces  of  people  having  expired  fuddenly  by  a  flux 
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of  blood  from  the  anus  ;  and  thus  died  the  he- 
retic Arius,  and  the  celebrated  philofopher  Co- 
pernicus. 

The  mod  troublefome  confequence  of  this 
diforder  H  the  extreme  pain  with  which  they 
are  commonly  attended  ;  though  this,  too,  is 
greater  or  lefs  according  to  the  fituation  of  the 
tumors.  When  featid  far  up  in  the  redum, 
the  pain  is  much  lefs  than  when  farther  down  ; 
for,  in  the  former  cafe,  the  veins  are  furrounded 
by  foft  and  yielding  fubitances,  which  eafily 
yield  to  the  prelfure,  and  allow  the  fweliing  to 
go  on  ;  but,  wh^re  the  inteftine  is  furrounded  by 
the  fphinfter  ani,  which  has  a  confiderable  de- 
gree of  mufcular  firmnefs  and  ftrength,  the  veins 
are  confined  by  it,  and  their  diftenfion  is  at- 
tended with  moft  reaiarkable  pain. 

It  is  owing  to  this  difference  in  fituation,  that 
fometimes  the  patient  has  no  warning  of  his  dif- 
order till  he  difcharges  blood  by  the  rectum ; 
and  thus,  if  the  fwelhngs  have  been  extremely 
large,  fuch  a  violent  flux  may  at  once  enfue,  as 
is  fufScieiit  to  carry  him  off,  without  any  previ- 
ous complaint.  When  the  tumors  are  fituated 
fo  far  down  that  they  can  be  feen,  there  are  per- 
ceived, in  the  open  kind,  certain  fmall  orifices, 
from  whence  the  blood  oozes  out,  each  of  which 
appears  feated  upon  a  hnall  rifmg  on  the  infide 
of  the  gut.     In  this  caie  they  are  commonly  but 
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fmall  J  though,  when  the  fwelling  goes  on  for 
fome  time  without  any  difcharge  of  blood,  they 
fometimes  arrive  at  the  fize  of  pigeons  or  even 
hens  eggs,  attended  with  the  greateft  pain,  be- 
fides  a  tenefmus,  and  other  troublefome  fymp- 
toms,  Even  when  they  burft,  the  fwellings  do 
not  entirely  fubfide,  nay  fometimes  they  conti- 
nue nearly  of  the  fame  lizt  they  originally  were, 
acquiring  a  firm,  flelliy  confidence,  and  a  dark 
livid  colour,  though  foft  and  yielding  to  the 
touch  before  they  broke.  Sometimes  they  are 
of  fuch  a  fize  as  to  fill  the  cavity  of  the  re£tum 
almoft  entirely,  and  thus  prove  a  great  obftruc- 
tion  to  the  palTage  of  the  fseces ;  while  the  mi- 
fery  of  the  patient  is  aggravated  -by  the  frequent, 
or  almoft  conflant  inclination  to  go  to  ftool, 
with  which  he  is  at  the  fame  time  alfo  affeded. 
The  hardnefs  of  the  large  blind  piles  already 
mentioned,  is  occafioned  by  an  effufion  of  blood 
into  the  cellular  fubftance,  which  furrounds  the 
veins  of  thofe  parts ;  for,  though,  in  the  begin- 
ing  of  the  difeafe,  the  veins  certainly  do  dilate 
without  burfting,  yet  this  cannot  be  the  cafe 
where  they  have  attained  to  any  very  confiderable 
fize ;  and,  in  general,  we  may  always  conclude, 
that,  unlefs  when  the  hemorrhoids  are  foft  and 
eafily  compreiTible,  there  is  undoubtedly  an  ef- 
fufion of,  blood  into  the  furrounding  cellular  fub- 
ftance. 

As 


Chap.  IV.  Of  the  Hemorrhoids,  35 

As  this  difeafe  very  feldom  proves  mortal,  we 
find  an  opinion  has  been  pretty  generally  adopted, 
of  its  being  of  a  falutary  or  critical  kind  of  na- 
ture ;  an  evacuation  by  which  fome  peccant  or 
morbific  matter  is  thrown  off  from  the  body  ; 
and  hence  patients  have  frequently  been  taught 
to  fubmit  to  all  the  pain  and  uneafinefs  it  occa-^ 
fions,  rather  than  to  feek  for  a  remedy.  This 
opinion,  however,  does  not  appear  to  be  well 
founded ;  for,  granting  that  there  was  any  mor- 
bific matter  in  the  body,  it  is  impoffible  to  affign 
any  reafon  why  it  Ihould  be  colledted  in  the 
blood  which  fills  the  dilated  veins  adjacent  to 
the  redum,  more  than  any  where  elfe  ;  and,  un- 
lefs  we  can  affign  this  reafon,  we  can  have  no 
foundation  for  our  opinion.  The  opinion  itfelf 
appears  originally  to  have  arifen  from  the  ob- 
fcurity  of  the  caufe  of  the  hsemowhoids,  which 
indeed,  it  muft  be  confelTed,  is  fomewhat  lefs 
evident  than  that  of  many  other  difeafes  ;  but, 
in  by  far  the  greatell  number  of  cafes,  the  difeafe 
is  moft  evidently  perceived  to  have  arifen  from 
compreffion  on  the  hemorrhoidal  veins.  This 
preflure  may  be  occafioned  by  hardened  feces, 
which  indeed  is  the  n^oft:  common  and  univerfal 
caufe ;  or  it  may  arife  from  a  gravid  uterus, 
from  tumors  of  the  proflate  and  menfenteric 
glands,  or  in  the  re<!n:um.  In  all  thefe  cafes,  ex- 
cept 
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cept  the  firft,  it  is  evident  that  the  hsemorrhoids 
are  only  a  fecondary  difeafe,  and  cannot  bv  any 
means  be  removed,  until  the  primary  affection, 
on  which  it  depends,  is  taken  away.  In  cafes 
of  pregnancy,  a  cure  can  only  be  hoped  for  after 
delivery,  or  where  there. are  tumors  after  their 
difperfion  or  extirpation.  Where  cofliv.nefs  is 
loiown  to  be  the  caufe,  gentle  laxatives  are  to 
be  ufed,  by  way  of  prevention';  but  neither  thefe, 
nor  any  medicine  whatever,  taken  internally,  can 
be  fuppofed  of  much  ufe  in  removing  the  pain 
and  other  troublefome  fymptom&  arifing  from 
piles  already  formed.  To  this  indeed  the  balfa- 
mum  capivi  feems  to  be  an  exception  ;  for,  when 
taken  in  dofes, -from  ^6  to  80  drops,  in  a  morn- 
ing, it  very  often  removes  the  pain  and  uneafi- 
nefs  of  the  piles,  anfwering  at  the  fame  time  for 
a  gentle  and  eafy  laxative.  External  remedies, 
"however,  are  mofl  to  be  depended  upon.  In 
cafes  of  great  inflammation,  and  where  the  pa- 
tient is  attacked  by  any  degree  of  fever,  vene- 
fection  will  be  proper;  but  blooding  with  leeches, 
applied  near  the  anus,  is  found  to  be  the  moft 
efficacious  for  removing  the  di: agreeable  fymp- 
toms,  and  the  nearer  they  can  be  applied  to  the 
feat  of  pain,  fo  much  the  better.  It  is  alfo  of 
confiderable  ufe  frequently  to  bathe  the  parts 
with  a  folution  of  faccharum  faturni,  and  to  keep 
the  patient  on  a  low  and  cooling  diet.     An  oint- 

ment. 
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raent,  compofed  of  equal  parts  of  finely  powder- 
ed galls  and  hogs-lard,  has  been  alfo  found  v^ery 
efEcaciouSj  and  preferable  to  any  of  the  oint- 
ments compoied  oifulphur,  fome  of  which  have 
been  very  much  commended.  This,  as  well  as 
the  ballamum  capivi  was  recommended  by  the 
late  Dr  CuUen. 

In  many  cafes  the  remedies  above  mentioned 
will  prove  effectual  in  giving  eafe   to  thofe  af- 
fected with   the  hasmorrhoids  ;  but,   foipetimes 
the  difeafe  attacks  with  fuch  violence  as  to  re- 
quire a  chirurgicaf  operation.     Where  the  ilux 
of  blood,  in  the  open  piles  is  of  fuch  magnitude 
as  to  threaten  danger  to  the  patient,  every  me- 
thod mufl  be  taken  to  flop  it,  by  compreffion,  or 
rather  by  fecuring  the  bleeding  veffels  by  a  liga- 
ture ;  in  doing  which   the  tenaculum  is  to  be  u- 
fed  rather  than  the  needle ;  becaufe,   when  ••he 
latter  is  made   ufe  of,  a  confiderable  portion  of 
the  gut  mufh  always  be  included  along  with  the 
vellel.    When  the  blind  piles  arrive  at  fuch  a  fize 
as  to   obilrufl:,  in  any  confiderable   degree,  the 
paffage  of  the  faeces,  they  ought,  if  poiiibie,  to 
be  extirpated.     This  is  eafilv  done  when  they 
are  quite  in  view,  or  even  when  fituated  fome 
way  up   the  rettum,  they  may  be  brought  in 
fight  by  the  patient  prefiing  down  pretty  ftrong- 
ly,  as  it  going  to  (tool.     When  thus  brought  in- 
to view,  they  ought  immediately  to  be  removed 

by 


38  Of  the  Hd^morrhoids.         Chap.  IV. 

by  the  fcalpel,  unlefs  the  fize  of  them  be  fuch  as 
to  threaten  a  dangerous  haemorrhage ;  and  in 
this  cafe  they  are  to  be  removed  by  ligature,  the 
manner  of  doing  which  is  as  follows.  Pafs 
through  the  bafis  of  the  tumor  a  needle  armed 
with  two  ftrong  waxed  threads,  and  then,  turn- 
ing one  thread  round  one  half  of  the  tumor,  and 
the  other  round  the  other,  tie  them  in  this  man- 
ner, and  leave  them  to  drop  off  with  the  tumor, 
which  will  be  in  three  days  at  fartheft,  fometimes 
in  tvv^o,  or  even  lefs  ;  but,  three  days  are  general- 
ly required ;  nor  are  any  dreffings  requilite  when 
the  ligature  is  employed  ;  but,  if  the  extirpation 
is  performed  by  the  fcalpel,  the  part  may  be 
drefled  with  foft  lint  fpread  with  any  kind  of 
emollient  ointment.  Writers  on  this  fubjeft, 
commonly  dire«9:  fuch  tumors  of  the  hemor- 
rhoidal kind  as  adhere  by  a  fmall  neck  to  be  ta- 
ken off  by  ligature,  while  thofe  with  a  firm 
broad  bafis  require  the  ufe  of  the  fcalpel.  But 
there  can  be  no  good  reafon  for  making  this  dif- 
tindion ;  and  in  every  cafe  where  the  tumors 
are  not  of  fuch  a  fize  as  to  threaten  a  dangerous^ 
or  fatal  hsemorrhage,  excifion  is  undoubtedly 
preferable  to  ligature. 


CHAP. 
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CHAP  V. 


Of  THE  FISTULA  IN  J  NO, 

X  His  term  is  applied  to  any  linous  ulcer  in  the 
neighbourhood  of  the  anus,  or  extremity  of  the 
reftum;  but,  to  ufe  it  infuch  an  extenfive  fenfe, 
in  the  opinion  of  fome  eminent  praftitioners,  par- 
ticularly Mr  Pott,  is  very  improper  ;  and  tends 
to  convey  falfe  ideas  on  the  fubjedl.  He  obferves, 
that  former  phyficians  connefted  the  idea  of  cal- 
lofity  with  the  term  Jijiula,  in  whatever  part  of 
the  body  it  was  fituated,  provided   the  fore  at 
the  fame  time  difcharged  a  thin  gleet  or  fanious 
matter.     Abfceffes  in  the  neighbourhood  of  the 
anus  are  very  frequently  converted  into  fiitulous 
fores,   from  neglect,  bad  habits,  &c.  ;   but  the 
greater  number  of  them  have,  at  firft,  none  of 
the  charafters  of  true  fiflulss.     It  is  common  for 
,  tumors  raifed  by  inflammation  in  any  part  of  the 
body  to  burft,  if  not  opened  in  proper   time  j 
and  as  the  hole  thus  formed  is  often  but  of  a 
fmall  fize^,  and  not  fituated  in  the  nioft  depend- 
ent part,  whence  the  matter  can  be  evacuate^ 
moft  eafily,  it  frequently  remains  open  for  a  long 
time,  the  matter  oozes  out  llowly,  and  the  fides 
of  the  opening  become  callous.     The  parts  ift, 

the 
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the  neighbourhood  of  the  anus  are  particularly 
fubjecl  to  defluxions  of  matter,  which  are  apt  to 
form  abfcefles  ;  and  by  reafon  of  the  foftnefs  of 
thofe  parts,  the  inflammation  and  fwelling  extend 
a  coniiderable  way  round,  fo  that  the  firfl  fup- 
puration  is  by  no  means  equivalent  to  the  dilTo- 
lution  of  the  hardnefs,  efpecially  if  the  fkin  has 
been  fuffere'd  to  burft,  inftead  of  being  opened. 
In  fuch  cafes  the  orifice  is  fmall,  the  edges  hard, 
and  the  cavity  into  which  it  leads  is  often  deep, 
the  matter,  thin,  difcoloured  and  fanious  ;  all 
which  circumflances,  together  with  the  indura- 
tion of  the  adjacent  parts,  have  tended  to  give 
the  idea  of  a  true  fiftula  ;  and  upon  this  notion 
fuch  a  treatment  of  them  has  been  founded,  as 
has  been  at  times  very  improper,  and  unneceffa- 
rily  fevere. 

The  true  fiftula  makes  its  attack  in  feveral 
different  ways.  Sometimes  it  comes  on  with 
ftrong  fymptoms  of  inflammation,  violent  pain, 
rigcr,  and  other  febrile  appearances  ;  and,  when 
the  fever  goes  off,  the  fiftula  comes  on  as  a  cri- 
tical fwelling.  It  difcovers  itfelf  by  a  large  in- 
flamed fwelling  in  fome  part  of  the  buttock  near 
the  anus,  to  which,  in  the  particular  place  juft 
mentioned,  tl\e  name  of  phyma  is  given  ;  in  o- 
ther  parts  of  the  body,  fuch  a  fwelling  is  called 
2iphkg?non.  This  inflamed  tumor  is  fometimes 
.exquilitely  painful,  and  the  fever  very  high  ;  but, 

when 
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when  fuppuration  has  completely  taken  place^ 
all  the  difagreeable  fymptoms  go  off,  and  the  pa- 
tient becomes  eafy,  the  abfcefs  being  filled  with 
plenty  of  good  matter. 

As  in  the  cafe  juft  now  defcribed,  the  hftula 
feems  to  be  the  confequence  of  an  high  inflam- 
matory fever,  fo  may  it  come  on  with  an  eryfi- 
pelatous  or  gangrenous  difpofition  of  the  juices. 
In  the  former  cafe,  the  patient  is  affeded  with 
iicknefs,  pain  and,  fever ;  but  there  is  not  that 
diftindlly  circumfcribed  hardnefs  which  is  met 
with  in  the  phyma  ;  the  Ikin  has  an  eryfipelatous 
appearance,  and  the  cellular  membrane  is-floughy 
to  a  confiderable  extent,  and  there  is  but  lit- 
tle matter  formed.  In  the  gangrenous  kind,  the 
appearance  is  much  the  fame  as  in  that  kind  of 
boil  called  the  anthrax  or  carbuncle.  The,  fkin 
is  of  a  dufky  red,  as  in  an  incipient  gangrene  ; 
the  pulfe  is  hard,  unequal,  and  full,  with  great 
thirft  J  and,  if  the  difeafe  be  not  foon  relieved, 
the  pulfe  fmks  with  great  dejedion  of  fpirits, 
and  lofs  of  ftrength  ;  the  matter  is  of  bad  quali- 
ty, and  in  fmall  quantity,  and  the  cellular  mem- 
brane is  floughy  and  gangrenous,  as  far  as  the 
ikin  is  difcoloured. 

In  forne  cafes  the  fiflula  comes  on  with  an  in- 
duration of  the  fkin  near  the  anus,  but  without 
any  pain  or  alteration  of  colour,  the  hardnefs 
gradually  loftening   and   dilTolving  in   matter, 
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which  Is  fometlmes  of  a  good  quality,  and  in  no 
great  quantity,  In  other  cafes  very  offenfive,  and 
in  great  quantity,  the  fore  having  alfo  a  very 
bad  afpecl,  though  the  pain  and  inflammation 
have  perhaps  been  but  very  flight.  Thefe  dif- 
ferences are  occafioned  by  the  difference  of  ha- 
bit and  conftitution  In  diff'erent  patients,  as  no 
doubt  are  the  various  fymptoms  which  accompa- 
ny the  difeafe,  for  In  fome,  the  fifl:ula  is  accom- 
panied with  no  other  complaints  than  fuch  as 
ufually  attend  the  formation  of  matter,  &c.  in 
any  other  part  of  the  body  ;  in  others,  the  dif- 
eafe affeds  the  bladder,  vagina,  hieraorrhoidal 
veflels,  redum,  and  urethra  ;  producing  fuch  a 
variety  of  complaints,  as  are  exceedingly  diflref- 
fmg  to  the  patient,  and  embarrafling  to  the  prac- 
titioner. Sometimes  the  matter  is  formed  in 
fuch  quantity  that  the  parts  about  the  redum 
are  much  wafted,  even  though  the  previous 
fymptoms  of  pain,  inflammation,  hz,  have  been 
but  flight. 

In  this  difeafe,  there  is  fometlmes  a  confidera- 
ble  uncertainty  in  knowing  the  place  where  the 
matter  would  difcharge  Itfelf.  The  abfcefs  fre- 
quently points  at  a  diilance  from  the  anus,  fome- 
tlmes very  near  it,  in  the  buttock,  or  perlnce- 
um  J  fometlmes  there  is  but  one,  and  fome- 
tlmes more  orifices  j  the  reftum  itfelf  being 
fpmetimes    aflfeded    and  penetrated,  at  other 

time^ 
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times  not ;  and  in  fome  cafes  the  abfcefs  is  fitu- 
ated  fo  high  up,  that  nothing  can  be  done  for 
the  patient's  relief.  It  is  not  unfrequently  the 
confequence  of  the  venereal  clifeafe,  in  which 
cafe  the  urethra  and  neck  of  the  bladder  are  af- 
fefted,  to  the  great  diftrefs  of  the  patient ;  and 
fometimes  it  is  the  confequence  of  a  cancerous 
ulcer  in  the  pelvis,  in  which  cafe  it  is  abfolutely 
incurable. 

From  this  account  it  appears  that  the  difeafe 
we  treat  of  admits  of  feveral  varieties,  which 
have  accordingly  been  dillinguiflied  and  pointed 
out  by  furgeons.  When  any  external  opening- 
near  the  anus  has  a  communication  with  a  deep 
feated  ulcer,  but  without  injury  to  the  re£lum, 
it  is  called  an  incomplete  fiftula ;  but,  when  the 
gut  is  alfo  perforated,  it  is  then  faid  to  be  com- 
plete. .  If  the  redtum  is  perforated  without  any 
external  opening,  fo  that-  the  ulcer  difcharges 
itfelf  by  the  anus,  the  fiftula  is  faid  to  be  inter- 
nal,  or  occult.  When  it  aifefts  the  bladder,  va- 
gina, or  any  of  the  parts  in  the  neighbourhood 
of  the  anus,  it  is  faid  to  be  a  compound  fiftula  ; 
but  it  is  termed  only  fimple^  though  there  may 
be  feveral  finufes  communicating  with  the  inter- 
nal ulcer,  provided  none  of  the  parts  above  men- 
tioned are  afFeOied. 

The  fiftula  in  ano  is  attended  with  a  variety 
©f  troublefome,  and  even  dangerous  fymptoms, 

which 
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■which  reqmre  the  utmoft  care  and  attention  on 
the  part  of  the  furgeon  to  alleviate,  even  inde- 
pendent of  any  operation  he  may  afterwards  per- 
form. It  muft  be  obferved,  that  though  the 
parts  near  the  anus  are  very  liable  to  be  affeded 
by  abfcelTes,  it  is  feldom  proper  to  attempt  the 
difcullion  of  fuch  tumors  as  may  be  formed 
there,  as  they  mofl  generally  give  relief  in  fome 
former  complaint.  The  bufmefs  of  the  furgeon 
then  is  to  promote  the  formation  of  matter,  and 
the  maturation  of  the  tumor  ;  after  v^/hich  it  is  to 
be  opened,  and  the  fore  healed  up,  as  foon  as 
can  be  done  with  fafety  to  the  patient.  As  the 
inflammation  with  which  thefe  tumors  are  ac- 
companied is  of  different  kinds,  in  different  pa- 
tients, regard  muft  be  had  to  that  in  the  treat- 
ment of  the  difeafe,  even  when  no  other  trou- 
blefome  fymptoms  occur.  When  the  tumor  i» 
a,  proper  phymaj  the  Ikin  ought  to  be  allowed  to 
be  very  thin,  and  all  the  indurated  parts  to  be 
foftened  as  much  as  poflibie  before  any  opera- 
tion takes  place.  As  this  kind  of  tumor  ufual- 
ly  takes  place  in  full  and  fanguine  conftitutions, 
where  the  powers  of  life  are  very  ftrong,  it  is 
frequently  attended  with  a  degree  of  fever  re- 
quiring phlebotomy  and  a  cooling  regimen.  In 
other  conftitutions  the  inflammation  is  of  an  e- 
ryfipelatous  nature,  and  will  by  no  means  bear 
the  evacuations  requifite  in  the  former. 

This 
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This  kind  of  fiftula  generally  makes  Its  attack 
with  flight  rigor,  heat,  refllefinefG,  third,  rxau- 
fea,  and  vomiting  •,  but,  though,  from  the  heat 
of  the  ikin,  and  quicknefs  of  the  pulfe,  the  fur- 
geon  may  think  that  confiderable  evacuations 
will  be  necefiary ;  yet,  if  blood  be  taken  away 
according  to  thefe  indications,  the  puife  will 
fmk  as  if  it  were  in  a  nervous  fever  j  or,  if  he 
gives  cathartics,. the  inflammation  may  fuddenly 
leave  its  original  feat,  and  the  mod  fatal  confe- 
quences  afterwards  enfue.  In  cafes  of  this  kind, 
it  is  proper  to  lay  open  the  tumor  foon,  becaufe 
the  matter  is  of  a  putrid  kind,  and  the  cellular 
membrane  in  a  floughy  flate.  if  the  difeafe 
therefore  is  left  to  itfeif,  in  expedation  that  the 
abfcefs  will  fiiow,  by  coming  to  a  point,  when 
it  is  about  to  difcharge  itfeif,  a  great  part  of  the 
cellular  fubflance  will  be  deftroyed,  and  the  ca- 
vity of  the  tumor  will  be  prodigioufly  augment- 
ed. 

The  cafe  is  ftiii  worfe  in  the  gangrenous 
kind  ;  for  if,  along  with  the  purplifh  red  colour, 
infenlibihty  of  the  Ikin,  and  other  fymptoms  of 
an  approaching  gangrene,  there  be  added  a 
weak  unequal  pulie,  frequent  fniverings,  and  a 
comatofe  difpofition,  the  patient  generally  dies  ; 
but  indeed  this  can  only  take  place  in  very  bad 
habits,  and  is  mofl  commonly  produced  by  ex- 
ceffive  intemperance  in  eating  and  drinking.  In 
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this  cafe  all  the  external  applications  already  re- 
commended for  a  gangrene  ought  to  be  made 
ufe  of,  and  that  without  delay  ;  not  forgetting 
fuch  internal  remedies  as  experience  has  found 
to  be  efficacious  in  fuch  cafes. 

If  a  flrangury  or  dyfury  comes  on,  they  may 
commonly  be  relieved  by  blood-letting  ;  but  a 
total  retention  proves  frequently  very  alarming, 
and  difficult  to  be  removed.  This  complaint, 
however,  is  very  frequently  fpafmodic,  and  there- 
fore we  cannot  fo  freely  ufe  the  catheter  here, 
as  in  other  cafes ;  for  it  is  certain  that,  in  a  fup- 
preffion  of  urine  arifing  from  this  caufe,  the  pa- 
tient will  often  labour  under  as  much  pain  and 
imeafmefs,  when  there  is  no  water  at  all  in  the 
bladder,  as  when  there  is.  When  afuppreffion 
of  urine  happens  to  arife  from  a  fpafmodic 
caufe,  the  neck  of  the  bladder  is  clofely  con- 
trafted,  fo  that  it  cannot  admit  the  catheter 
without  a  confiderable  force  j  and  it  is  evident, 
that  whatever  irritates  or  inflames  any  part, 
v/hile  under  fpafmodic  contraction,  inuft  do 
much  hurt  by  increafing  the  fpafm.  The  re- 
liftance  alfo  which  the  neck  of  the  bladder  makes 
to  the  admiffion  of  the  inltrument,  isfometimes 
fo  great,  that  a  paflage  is  formed  for  it  fome 
other  way,  commonly  at  the  caput  gallinaginis ; 
and  thus,  the  moft  miferable,  and  even  fatal 
complaints,  are  brought  on,  as  the  inflrument 
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muft  pafs  through  betv/een  the  proftate  gland 
and  bladder. 

In  the  fuppreffion  of  urine  juft  mentioned, 
the  proper  cure  is  by  gentle  evacuations,  and 
anodynes,  efpecially  when  given  by  way  of  glyf- 
ter.  Venefedion  is  neceffary  ;  but  particular 
regard  muft  be  had  to  the  habit  and  ftrength 
of  the  patient,  in  determining  the  quantity  of 
blood  to  be  taken  away.  To  thefe  we  may  join 
the  hot  bath,  but  here  the  cluniluvium  is  prefera- 
ble to  full  bathing,  with  the  application  of  blad- 
ders full  of  hot  water  to  the  pubes  and  perinssum; 
by  the  ufe  of  which,  wc  may  be  almoft  always 
certain  of  giving  relief  in  any  fuppreffion  of  u- 
rine  arifmg  from  a  fpafmodic  caufe. 

One  of  the  moft  common  attendants  on  the 
fiftula  in  ano,  and  indeed  in  all  other  diforders 
of  the  redum,  is  a  troublefome  and  painful  te- 
nefmus  in  men,  and  what  is  called  a  hearing 
down  in  women.  Both  thefe  complaints  pro- 
ceed from  the  fame  caufe,  viz.  the  irritation 
conftantly  attending  the  difeafe,  and  may  be 
cured  by  the  fame  means,  viz.  a  doze  of  rhubarb 
with  half  a  grain  of  opium  5  or,  fhould  this  prove 
unfuccefsful,  an  injection  of  ftarch  with  opium 
or  tin<5t.  thebaic,  may  be  given  with  almoft  a 
certainty  of  fuccefs.  An  obftinate  coftivenefs 
with  which  the  patients  are  fometimes  troubled, 
may  be  relieved  by  venefe<^ion,  glyfters,  and  a 
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cooling  regimen.    The  piles  may  be  treated  in 
the  manner  directed  in  the  laft  fedion. 

Having  removed  or  relieved  all  the  concomi- 
tant fymptonis,  the  furgeon  mufl  next  proceed 
to  the  treatment  of  the  fifiula  itfelf ;  and  this 
muil  be  different,  according  to  the  ftate  in  which 
it  is  at  the  time.  If  it  happens  to  be  yet  in  a 
fuppurating  ftate,  every  method  we  can  think 
of  muft  be  ufed  to  bring  the  abfcefs  to  maturi- 
ty. For  this  purpofe,  we  muft  employ  poultices, 
fomentations,  and  the  vapour  of  warm  water  ; 
and  if  thefe  be  properly  applied,  there  will  be 
little  danger  of  fuccefs.  As  foon  as  it  is  pro- 
perly ripened,  the  abfcefs  muft  be  opened  in  the 
moft  depending  part,  in  order  to  evacuate  the 
matter  eafily.  The  opening  of  this  abfcefs  in 
proper  time,  indeed,  is  a  matter  of  conftderable 
importance  j  for,  if  the  incifion  be  either  defi- 
cient in  magnitude,  or  has  been  too  long  delay- 
ed, the  matter  will  not  fail  to  infmuate  itfelf  in- 
to the  cellular  fubftance,  and  perhaps  feparatc 
the  w^hole  under  part  of  the  redum  from  the 
mufcles,  with  which  it  is  naturally  connected. 
In  cafes  of  this  kind,  there  are  often  found  a 
number  of  finufes  running,  in  various  directions, 
by  the  fide  of  the  re6lum,  along  the  perineum, 
or  among  the  mufcles  of  the  buttocks ;  while 
perhaps,  had  the  opening  been  made  in  time, 
©r  of  fufficient  m-agnitude,  there  might  have 
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been  only  a  fimple  finus,  of  no  great  depth,  which 
in  a  healthy  conftitution  would  eafily  have  ad- 
mitted a  cure.  The  opening  in  this,  as  in  other 
cafes  of  abfcefs,  fliould  be  made  by  a  knife  or 
lancet,  unlefs  in  fome  particular  cafes  when  the. 
deftruftion  of  fome  glandular  part  is  necelTary; 
and  in  thefe  we  may  employ  cauilic.  The  lancet 
employed  in  making  the  incifion  ought  to  be 
pufhed  in  till  the  matter  appears,  and  the  cut 
made  large  enough  both  ways  to  allow  the  mat- 
ter to  be  freely  evacuated.  It  is,  however,  highly 
improper  to  fluff  the  cavity  with  doflils  of  lint, 
as  is  frequently  done  ;  for  thefe  always  irritate 
the  parts,  and  do  m.uch  mifchief.  Indeed,  fuch 
has  been  the  abfurdity  of  fome  practitioners, 
that  the  Tery  circumllance  occafioned  by  the 
introdudion  of  their  dofiils,  has  been  ufed  as  an 
argument  that  cauftic  is  preferable  to  the  knife 
for  opening  abfceffes  of  this  kind.  It  has  been 
urged,  that  the  cavity  made  by  cauftic  is  almofl 
entirely  filled  up  by  the  time  that  the  efchar  has 
feparated,  while  that  made  by  the  knife  remains 
open  for  a  Ipng  time.  But  this  happens  only 
from  the  unfkilful  ufe  of  the  knife,  or  rather 
from  the  bad  management  of  the  dreffing  of  the 
wound  afterwards  ;  for,  if  the  opening  by  the 
knife  were  to  be  cautioufly  treated  with  light 
drefTmgs,  without  cramming  it  with  dofiils,  as  is 
too  frequently  done,  there  is  no  doubt  that  it 
Vol.  II,  G  would 
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would  be  healed  up  as  foon  as  the  other  ;  with 
this  advantage,  that  there  would  be  no  lofs  of 
fubdance,  as  there  always  mufl  be  when  cauftic 
is  ufed.  The  only  dreffings  indeed  necelTary, 
when  a  fiflula  in  atio  is  opened,  are  pledgets  of 
foft  lint,  fpread  with  fome  emollient  ointment, 
keeping  a  poultice  conftantly  over  the  whole. 
Thus,  in  a  Ihort  time,  the  hardnefs,  which  inthis, 
as  well  as  in  other  abfcefies,  afFefbs  the  neigh- 
bouring parts,  will  gradually  difappear,  and  the 
fore  will  heal  with  the  fame  eafe  as  in  other 
parts  of  the  body. 

This  is  the  mod  fimple  cafe  of  a  fiflula  ;  but  it 
p::i|s  not  often  that  the  furgeon's  aflidance  is  defir- 
Wfcd  till  matters  are  in  a  much  worfe  flate  than 
;^ /that  above  defcribed.  It  very  frequently  hap- 
pens, that,  where  thjs  abfcefs  has  been  confide- 
rable,  though  the  re£luni  be  not  corroded  by 
the  matter,  yet  it  is  laid  bare  in  fuch  a  man- 
nei*,  that  no  cure  can  be  effefted  without  divid- 
ing the  intedine.  The  like  may  happen,  where 
the  abfcefs  has  not  originally  been  very  large, 
bui  the  matter  by  being  too  long  pent  up,  and 
net  having  at  lad  a  free  vent,  has  inlinuated  it- 
felf  into  the  cellular  membrane,  in  fuch  a  man- 
ner as  to  denijide  the  inledine,  and  form  a  num- 
ber of  finufes  running  in  various  diredions. 
In  this  lad  cafe,  the  direcliou  of  the  dnufes  mud 
be  carefully  examined  j  and  this  may  be  eafily 
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done,  excepting  where  they  happen  to  run  in  the 
direclion  of  ^t  inteftine.  When  a  finiis  runs 
in  this  diredion,  it  is  proper  to  introduce  the 
finger,  well  oiled,  into  the  redlum,  while  the 
probe  is  introduced  into  the  external  wound  ; 
and  thus  we  can  not  only  difcover  if  there  be 
any  communication  between  the  cavity  of  the 
gut  and  the  finus,  but  likewife  proteft  the  intef- 
tine  from  any  danger  of  being  injured  by  the 
probe.  It  requires  fome  dexterity  indeed  to  pafs 
the  probe  from  the  cavity  of  the  iinus  into  that 
of  the  inteftine ;  but  a  proper  degree  of  attention 
will  always  accomplilh  it  without  injuring  the 
redum  at  all. 

To  difcover  whether  or  not  there  be  any  com- 
munication between  the  cavity  of  the  inteftine 
and  linus,  we  rauH  obferve  whether  any  f;sces 
be  ever  difcharged  from  the  w^ound,  or  air 
through  it  5  or,  if  this  (hould  not  be  the  cafe,  we 
may  injed:  warm  water  by  the  fmus,  and  ob- 
ferve whether  any  of  it  then  palTes  through  the  a- 
nus.  Thus  we  may  for  the  mod  part  know 
whether  there  be  any  perforation  of  the  inteftincj. 
though  indeed  there  may  be  cafes  in  which  we 
cannot  know,  with  certainty,  v/hether  there  is 
any  perforation  or  not  \  but,  in  all  cafes  where 
the  intefline  is  much  denuded,  there  is  a  necef- 
fity  for  making  an  incifion  through  the  gut  it- 
felf,  fo  that  the  cavity  of  the  fmus  may  join  with 
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that  of  the  inteftine.  The  reafon  of  this  is,  that, 
by  fo  doing,  the  fiflula  is,  as  much  as  poffible, 
brought  into  the  ftate  of  a  fimple  wound,  where- 
as, if  left  in  its  native  ftate,  it  will  be  impraftica- 
ble  to  comprefs  the  fides  of  the  fmus  in  fuch  a 
manner  as  to  make  them  unite  properly ;  and 
the  matter  collefting  in  the  bottom  will  con- 
ftantly  add  to  the  injury  of  the  inteftine,  and 
thus  the  difeafe  will  become  wo rfe  and  worfe. 
When  matters  happen  to  be  in  this  fituation,  it 
would  be  proper  to  perform  the  operation  at  the 
fame  time  that  the  abfcefs  is  laid  open,  if  the 
matter  has  penetrated  to  any  great  depth  along 
the  fide  of  the  redum,  as  the  additional  pain 
will  be  but  little ;  the  patient  is  at  once  freed 
from  the  apprehenfion  of  any  future  fufferings, 
and  the  cure  goes  on  from  the  firft  mo- 
ment; whereas,  in  the  other  way,  it  cannot  be 
'  faid  to  commence  till  the  incifion  is  fairly  made 
into  the  inteftine.  It,  will  be  proper  to  pre- 
pare the  patient  for  this  operation,  by  giving 
a  laxative  a  day  or  two  before,  and  a  glyfter  the. 
fame  day  that  it  is  performed.  The  moft  proper 
inftrument  is  the  probe-pointed  biftoury  repre- 
fentedPlate  i.Fiy;.  3. 4. 5.  The  patient  maybe  laid 
on  a  table,  wiih  his  legs  kept  alunder  by  affif- 
tants,  or  he  may  be  allowied  to  ftand  with  his 
back  to  a  window,  and  leaning  forward  on  a 
chair  or  table,  fo  that  the  parts  may  be  fufficient- 
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ly  expofed  to  view ;  but,  In  this  pofture  alfo,  he 
mufi:  be  well  fecured  by  afliflants,  which  is  more 
difficult  to  be  done  than  in  the  other.  The  ope- 
rator then  mufl  introduce  into  the  anus  the 
forefinger,  previoully  dipped  in  oil,  as  far  as  it 
will  go,  and  entering  the  biftoury  at  the  exter- 
nal opening  of  the  fmus,  runs  it  along  the  courfe 
of  the  fore  upon  the  finger,  till  he  feels  the  point 
of  it  through  the  perforation  of  the  inteftine, 
and  then  pufning  it  through  this  opening,  he 
cuts  both  the  inteftine,  and  furrounding  parts, 
from  the  fartheft  extremity  of  the  fmus,  by  di- 
viding the  gut  through  its  whole  length.  This  is 
done  by  turning  out  the  point  of  the  knife  into 
the  cavity  of  the  re£tum,  while  he  pulls  it  along 
with  the  forefinger  of  the  left  hand,  and  the  han- 
dle with  his  right.  In  this  way  the  gut  and  finus 
are  completely  opened,  fo  that  he  may  be  certain 
there  isno  poffibility  of  any  matter  forming  a  lodge- 
ment there.  Every  other  finus  is  to  be  treated  in 
the  fame  manner ;  but  it  rarely  happens,  though 
there  may  be  feveral  fmufes,  that  there  is  more 
than  one  opening  into  the  inteftine  j  for,  when 
we  lay  open  the  largeft  finus,  all  the  reft  are, 
for  the  moft  part,  found  to  communicate  with  it, 
and  not  with  the  cavity  of  the  reftum. 

The  perforation  of  the  inteftine  is  generally 
found  to  be  at  the  upper  extremity  of  the  finus; 
and  it  is  always  a  matter  of  importance  to  find 
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out  this,  if  poffible  -,  becaufe,  unlefs  a  thorough 
communication  be  made  between  the  cavity  of 
the  iinus,  and  that  of  the  intelline,  another  in- 
cifion  would  be  neceffaryj  as  little  expe6l:ation 
could  otherwife  be  had  of  completing  a  cure  ; 
for,  in  fuch  a  cafe,  the  parts  could  not  readily  ad- 
here, and  the  fseculent  matter  would  ftiil  have 
accefs  to  the  cellular  membrane,  and  thus  con- 
tinually give  rife  to  new  inflammations  and  ero- 
fions  of  the  parts.     When  no  communication 
between  the  intefline  and  iinus  can  be  difcover- 
ed,  you  muft;  introduce  the  bifloury  into  the 
farthefl  extremity  of  the  latter,  and  then  push- 
ing the  point  of  the  inllrument  through  the  in- 
tefline, upon  the  point  of  the  forefinger,  drav/  it 
along  as  before  direfted  till  it  reaches  the  anus,  fo 
that  a  full  divifion  of  the  iinus  may  take  place 
from  one  end  to  the  other.     Thus,  indeed,  the 
fphinder  ani  will  always  be  divided  ;  but  the  in- 
convenience bence  arifing  is  not  to  be  dreaded  ; 
for,  though  the  patient,  for  a  fhort  time,  may  be 
unable  to  retain  his  excrements,  yet  the  power 
of  retention  always  returns  when  the  fphincler 
heals,  which  commonly  happens  foon  after  the 
operation. 

It  has  been  fuppofed,  that,  in  the  mode  of  ope- 
rating jufl  now  recommended,  the  furgeon  will 
be  in  confiderable  danger  of  wounding  his  own 
finger  when  he  penetrates  the  redum  with  the 
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biftoury ;  and  to  prevent  this,  fome  have  been 
at  great  pains  to  invent  inftruments,  by  which 
this  danger  might  be  avoided.     But,  in  ufing 
any  other  inftrument  than  the  bifloury,  or  fome 
one  fimilar  to  it,  the  danger  is  fo  great  of  wound- 
ing the  bladder,  or  other  important  vif:us,  that 
we  cannot  hefitate  a  moment  which  to  prefer. 
Befides  the  danger  to  the  operator  is  merely 
imaginary;  for,  as  the  return  is  pierced  with  fo 
much  eafe,  by  the  fmall  probe  point  of  the  bif- 
toury,  the  finger  is  never  in  the  fmalieft  danger 
of  being  hurt  by  it.     Neither  is  there  any  dan- 
ger of  laying  open  ail  the  finufes  freely  by  inci- 
fion,  though  fome  practitioners  have  imagined 
that  terrible  and  even  fatal  hemorrhages  might 
enfue,  if  the  liEemorrhoidal  arteries  or  veins  were 
cut,  efpeciaily  if  the  patient  happen  to  have  the 
piles,  fo  that  the  veins  are  in  a  varicofe  flate. 
So  ftrongly  indeed  have  their  minds  been  impref- 
fed  with  this  idea,  that  they  have  contrived  a 
method  of  laying  open  a  fiitula,  by  means  of  a 
ligature.     To  perform  this  untoward  operation, 
they  introduce  a  piece  of  flexible  filver  or  lead 
into  the  fmus,  pufhing  the  end  of  it  through  the 
perforation  in  the  redum,  then  doubling  and 
drawing  it  out  through  the  anus,  after  which  the 
two  ends  are  to  be  twilled  together,  fo  that  the 
parts  intercepted  in  the  fold  of  the  metal  may 
be  flrongly  compreffed,  and  at  laft  totally  divid- 
ed. 
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cd.  .  But  the  mere  defcription  of  fuch  a  method 
feems  fufficient  to  prevent  any  one  from  making 
ufe  of  it.  The  tedioufnefs,  the  pain  it  gives  to 
the  patient,  and  its  inutility  in  preventing  what 
it  is  intended  for,  are  too  evident  to  need  any 
proof  by  argument ;  befides,  that  the  danger  of 
any  haemorrhage  of  confequence  is  merely  ima- 
ginary, and  experience  has  Ihown,  that,  even 
where  the  incifions  have  been  made  with  great 
freedom  and  boldnefs,  the  lofs  of  blood  has  been 
very  trifling. 

It  is  obvious,  from  the  whole  of  the  above  de- 
tail, that  there  is  no  poffibility,  in  the  manner 
of  operating  we  have  recommended,  of  laying 
open  the  fmus  entirely,  fhould  the  perforation 
of  the  gut  happen  to  be  farther  up  than  the  fin- 
ger can  reach.  It  feldom  happens,  hov/ever, 
that  this  is  the  cafe ;  though  fometimes  indeed 
there  are  patients  who  have  had  fmufes  running 
up  to  the  very  top  of  the  os  facrum,  or  acrofs, 
between  the  re£tum  and  the  bladder.  In  thefe 
unfortunate  cafes,  all  that  the  furgeon  can  do,  is 
to  lay  open  the  fmus  as  far  as  his  finger  can  ferve 
for  a  director,  but  no  farther  ;  and  thus  the  pa- 
tient will  always  find  relief,  by  the  more  free 
and  eafy  difcharge  of  matter,  if  not  a  complete 
cure.  The  danger  of  making  incifions  farther 
up  the  inteftine  is  fo  great,  that  the  advantages 
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refalting  from  them  can  never  be  a  recom- 
mendation to  the  pradice. 

On  the  drefling  of  the  wound  after  the  opera- 
lion  for  a  fifluia,  as  we  have  ah^eady  obferved, 
the  certainty  and  facility  of  the  cure  in  a  great 
meafure  depends.  One  of  the  moil  common 
confequences  of  bad  management  in  this  refpeft 
is  a  diarrhoea,  or  tenefmus  ;  though  fom.etimes 
thefe  may  be  occalioned  by  the  mere  opening  of 
the  fmufes.  When  unfKllfui  drefling;  is  the  caufe, 
they  are  owing  to  the  irritating  nature  of  the 
dreffings ;  and, even  dry  lint,  which  is  much  u- 
fed  by  praftitioners  at  prefent,  appears  to  be  by 
far  too  irritating  for  the  tender  parts  laid  open 
in  the  operation  for  a  fiftula.  Inflead  of  this  we 
ought  to  ufe  pledgets  fpread  v/ith  fome  foft  oint- 
ment; fuch  as  a  mixture  of  wax  and  oil,  or  what 
is  ftill  better  moillened  in  fine  oil  only,  though 
the  fore  muil  not  by  any  means  be  fluffed  even 
with  dreiTmgs  of  this  kind  ;  they  ought  only  to 
be  laid  gently  between  the  edges  of  it  to  the 
bottom.  A  comprefs  of  linen,  Vv^ith  a  T  bandagCj 
is  to  be  put  over  the  whole,  and  the  dreffings 
renewed  on^e  in  the  twenty-four  hours,  or  after 
every  ftool,  if  it  happens  more  frequently. 

At  every  time  the  v/ound  is  drelTed,  it  will  be 
neceifary  to  remove  very  carefully  any  f^ces  that 
may  happen  to  flick  about  the  edges ;  but  we 
mufl  by  no  means  ufe  thofe  dfetergent  injefiiions, 
which  fome  writers  recommend  for  cleanfing 
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the  fores,  as  their  hot  and  Irritating  nature  ren- 
ders them  as  much  to  be  dreaded,  as  the  dref- 
fmgs  already  complained  of.     The  v/ound  gene- 
rally heals  up  kindly,  and  cicatrizes  as  In  any 
other  part  of  the  body  ;  though  fometlmes  It  hap- 
pens otherwife.     In  this  cafe  the  matter  becomes 
thin,  foetid,  and  acrid,  and  the  fore  looks  flabby, 
and  becomes  foft  to  the  touch.     Such  appearan- 
ces generally  proceed  from  a  previous  bad  habit, 
or  an  Infection  with  the  lues  venerea;  and,  when 
this  happens  to  be  the  cafe,  every  method  mufl 
be  ufed  to  remove  that  diftemper,  before  we  can 
hope  for  a  cure.    Indeed  every  method  for  this 
purpofe  ought  to  be  tried  previous  to  the  opera- 
tion, though  fometlmes  a  complete  cure  cannot 
be  waited  for.     Sometimes  indeed  thefe  fymp- 
toms  may  be  occafioned  by  mere  debility  '^  in 
which  cafe,  tonic  medicines  ought  be  given,  a.- 
long  with  a  nourlfhing  diet,  and  the  free  ufe  of 
wine.     liTues,  in  fonie  part  of  the  body,  are  fre- 
quently of  great  ufe  in  this  difeafe,  efpeclally 
when  conneded  with  any  previous  bad  habit ; 
and,  when  thefe  are  employed,  it  will  be  proper 
to  proportion,  as  well  as  we  can,  the  fize  of  the 
ilTue  to  the  difcharge  of  matter  from  the  ulcer. 

By  proceeding  In  the  manner  directed,  there 
is  great  reafon  to  hope  for  a  cure  In  any  cafe  of 
fiftula  where  the  foft  parts  only  are  affected,  or 
where  the  matter  has  not  had  time  to  commit 
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very  great  devaftations.  But  if,  by  long  con- 
finement, it  happens  to  have  acquired  a  great 
degree  of  virulence,  it  will  often  be  found  to 
fpread  in  fuch  a  manner  as  almoft  to  baffle  the 
art  of  the  mofl  expert  furgeons.  Such  cafes  in- 
deed are  not  very  common ;  but  inftances  do 
fometimes  occur,  where  the  under  part  of  the 
rectum  is  entirely  detached  from  the  cellular  fub- 
ftance  naturally  connected  with  it,  as  well  as 
the  common  integuments  from  the  fubjacent 
mufcles.  In  this  iltuation,  it  has  been  recom- 
mended to  give  a  very  free  exit  to  the  matter,  by 
removing  a  large  portion  of  the  integuments,  or 
to  take  away  the  whole  inferior  part  of  the  rec- 
tum, as  far  as  a  feparation  between  it  and  the 
mufcles  is  found  to  have  taken  place.  Both  thefe 
operations,  however,  are  evidently  of  a  very  dan- 
gerous kindy  and  happily  the  milder  method  of 
fimple  incifionis  found,  even  in  thefe  feemingly 
defperate  cafes,  to  be  productive  of  as  good  con- 
fequences  as  though  the  patient  had  fubmitted 
to  them.  The  only  thing  therefore  neceffary  to 
be  done,  is  to  lay  open  that  part  of  the  gut  which 
is  found  feparated,  from  one  end  to  the  other, 
which  in  mofl  cafes  will  allow  the  inteftine  to 
clap  clofe  to  the  fides  of  the  finus ;  and  in  this 
cafe  an  adhefion  will  foon  take  place  ;  or  it  may 
be  again  flit  open  the  length  of  the  finus  on  the 
oppofite  fide,  which  will  always  be  fufficient, 
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provided  the  bones  and  foft  parts  in  the  neigh- 
bourhood are  not  afFe£led. 

Sometimes  thefe  very  large  colIe£lions  of  mat- 
ter, inflead  of  feparating  the  inteftine  from  the 
furrounding  parts,  infinuate  themfelves  between 
the  fldn  and  mufcles  of  the  perinsemn  or  hips. 
When  this  happens  to  be  the  cafe,  the  tumors 
y/hich  contain  the  matter  ought  to  be  fairly  laid 
open  fi"om  one  end  to  the  other ^  and,  if  one  in- 
cifion  is  not  fufficient  to  give  vent  to  it,  we  ought 
not  to  hefitate  at  making  another,  taking  care 
always  to  manage  incifions  in  fuch  a  manner  that 
the  parts  can  eafily  be  brought  into  conta6:  with 
each  other,  that  lo  a  perfed  adhefion  may  take 
place.  In  all  thefe  cafes,  the  dreffings  ought  to 
be  applied  as  formerly  directed  ;  viz.  gently  laid 
on  the  edges  of  the  wound  to  the  bottom,  v/ithout 
being  crammed  in  or  ftufted  into  it.  Their  nature 
ought  alfo  to  be  quite  mild,  without  any  ingredient 
which  may  in  the  lead  irritate  or  Simulate  ;  for 
all  irritations  of  parts  laid  open  near  the  redluni 
tend  to  make  the  intellines  difcharge  their  con- 
tents, and  thus  bring  on  thofe  troublefome  fymp- 
toms  of  diarrhcea  and  tenefmus  already  taken 
notice  of. 

Though,  for  the  mod  part,  it  happens  that  the 
matter  of  a  fiftula  in  ano  is  difcharged  in  part 
by  feme  external  opening,  yet  that  is  not  always 
^he  cafe.     In  what  is  called  the  occult  fiftula, 
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die  matter  Is  dlfcharged  by  the  anus,  either  by 
itfeif,  or  mixed  with  the  fasces.  In  this  kind  of 
fiflula,  there  is  fome  difficulty  in  properly  mak- 
ing a  diftindion  betwixt  it  and  ulcers  or  im- 
poilumes  of  the  fuperior  parts  of  the  alimenta- 
ry canal ; .  for  in  thefe  alfo  the  matter  is  dif- 
charged  by  the  anus.  But  it  mud  be  obferved, 
thatj  in  fuch  impoftumes,  the  matter,  by  reafon 
of  its  long  paflage,  appears  intimately  mixed 
with  the  fasces,  by  the  time  it  is  difcharged  by 
flcol ;  while,  in  the  occult  fiftula,  it  is  either  dif- 
charged unmixed,  or  only  covers, the  outfide  of 
the  fisces,  which  appear  totally  diftind  from  it. 
Add  to  this,  that,  in  the  occult  fiflula,  though 
there  be  no  external  opening,  yet  there  is  al- 
ways fome  kind  of  pain,  induration,  or  difcolo- 
ration,  in  the  neighbourhood  of  the  anus,  which 
indicates  the  nature  of  the  diftemper.  By  thofe 
lafl  fymptoms,  the  feat  of  the  difeafe  may  gene- 
rally be  difcovered  ;  for,  where  there  is  any 
difcoloration,  we  are  fure  that  matter  is  lodged 
within  \  and,  even  though  there  ihould  not  be 
any  difcoloured  part,  yet  where  matter  is  lod- 
ged, the  patient  will  always  feel  pain  upon  pref- 
fmg  the  part  externally.  When  this  is  afcer- 
tained,  the  plain  indication  muft  be,  to  make  an 
opening  in  that  part  where  the  matter  lies,  and 
then  to  proceed  exactly  in  the  manner  already 
direfted.     The  incifion  is  to  be  made  with  a 

lancet 


62  Of  the  Fijlula  in  Ano.  Chap.  V. 

lancet  or  fcalpel,  whichj  as  in  the  former  cafe, 
is  to  be  puflied  in  till  the  matter  begins  to  ap- 
pear ;  for,  in  this  kind  of  fifaila  alfo,  there  v/ill 
always  be  fome  part  of  the  pus  lodged  in  the 
cavity  of  the  fmus.  The  fore  is  to  be  treated 
equally  in  the  fame  manner  as  though  the  fiftu- 
la  had  been  originally  complete. 

The  more  complicated  and  difficult  cafes  of 
the  fiftula  are  thofe,  in  which  by  long  negleft, 
or  improper  management,  the  parts  adjacent  to 
the  finufes  become  callous  after  a  tedious  courfe 
of  inflammation  attended  with  fevere  pain.  Here 
alfo  the  remedy  is  the  yery  fame,  viz.  free  inci- 
iions  along  the  courfe  of  every  fmus  that  can  be 
difcovered.  It  hath  by  fom.e,  indeed,  been  fup- 
pofed  that  the  callofities  in  queftion  can  only 
be  removed  by  extirpating  the  parts,  or  defcroy- 
ing  them  by  cauftics,  or  efcharotic  remedies ; 
but  experience  has  now  abundantly  fliown,  that 
they  proceed  only  from  matter  pent  up  in  the 
cavities,  and  that,  when  this  is  allowed  to  have 
a  free  vent,  they  foon  go  off.  By  others  it  has 
been  fuppofed,  that  the  callofities  and  indura- 
tions frequent  in  a  neglefted  fiftula,  are  of  a 
fchirrous  nature,  and  to  be  removed  by  mercu- 
rials ;  but  fchirrofities  take  place  only  in  glands  ; 
whereas  the  indurations  we  fpeak  of  are  confin- 
ed to  the  cellular  fubftance,  and  always  to  be 
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Sometimes,  indeed,  where  the  fmufes  are  not 
very  numerous,  it  will  not  be  fufScient  barely 
to  lay  them  open,  but  there  muft  be  incifions 
made  along  the  furface  of  the  indurated  parts, 
which,  if  the  hardnefs  reaches  to  any  confidera- 
ble  thicknefs,  muft  be  perfevered  in  for  a  very 
confiderable  time,  that  the  fomentation  of  pus 
may  be  plentifully  promoted  on  their  furface, 
and  thus  the  indurations,  as  it  were,  dilToived 
away. 

Where  it  can  be  done,  the  difcharge  of  pus 
ought  to  be  promoted  from  the  incifions  firfl 
made  ;  or,  if  they  heal  up  too  foon,  others  mufl 
be  made  to  fupply  their  place.  Sometimes,  how- 
ever, generally  in  fuch  patients  as  are  of  a  bad 
habit  of  body,  the  incifions,  inftead  of  fuppurat- 
ing  kindly,  and  producing  plenty  of  mild  pus, 
inflame  and  difcharge  a  thin  foetid  matter,  with 
confiderable  pain.  Thefe  fymptoms  generally 
proceed  from  fome  conftitutional  taint,  not  uii- 
frequently  of  the  venereal  kind  j  and  here  we 
mufl  remove  the  primary  diforder,  before  any 
radical  cure  of  the  fiflula  can  be  expelled ;  but, 
if  the  unfavourable  fymptoms  proceed,  as  they 
fometimes  do,  merely  from  irritation,  they  may 
be  removed  by  the  application  of  warm  poulti- 
ces, which  are  not  only  very  efficacious  in  re- 
moving irritation,  but  likewife  in  promoting  the 
formation  of  laudable  pus. 

We- 
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We  have  only  now  to  confider  that  fpecles  of 
fiilula,  in  which  not  only  the  adjacent  foft  parts, 
but  even  the  bones  themfelves  are  aiFefted.  In 
many  cafes,  however,  thefe  violent  affeftions  are 
not  the  confequences,  but  the  caufes  of  fiilula. 
A  caries  of  fome  of  the  lumber  vertebrae  may 
occafion  fuppurations  in  the  adjacent  mufc'ies, 
and  the  matter  formed  by  them,  may  fall  down 
upon  fome  part  near  the  anus,  and  thus  occa- 
fion a  fiftula  ;  or  it  may  be  occafioned  by  bruif- 
es,  or  other  accidents.  At  any  rate,  however, 
in  thefe  cafes,  the  art  of  furgery  can  give  very 
little  aid.  All  that  can  be  done  is  to  give  pro- 
per vent  to  the  matter,  to  clean  the  fores,  ex- 
traft.the  pieces  of  loofe  bone,  and  fupport  the  pa- 
tient's conftitution  by  proper  medicines  and  re- 
<yimen.  Thus  a  cure  has  fometimes,  tnou2;h 
very  rarely,  been  accompliihed  ;  the  pieces  of  ca- 
rious bone  havingbeen exfoliated,  and  the  wounds 
perfectly  healed  ;  though,  in  far  the  greatell 
number  of  cafes  of  this  kind,  all  that  can  be 
done  is  merely  to  palliate  the  fymptoms.  The 
word:  cafe  of  all  is,  when  there  is  a  paifage  from 
the  rectum  into  the  bladder  j  which  for  the 
moil  part  is  occafioiied  by  an  improper  manage- 
ment' of  ulcers  about  thofe  parts.  Thus,  a  paf- 
fage  is  form.ed  for  the  fcsces  into  the  bladder, 
and  the  mofl  miferable  diftrefs  is  brought  on, 
for  which  there  is  no  cure.     Sometimes  thofe 
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who  are  aiTeded  in  this  dreadful  manner  will 
live  two  years  in  mifery,  though  more  are  cut  off 
in  twelve  or  eighteen  months.  The  difeafe  is 
known  by  a  thick  and  difagreeably  fmelling  fe- 
diment  in  the  the  urine,  of  a  dark  brown  co- 
lour. This  grows  gradually  more  ofFenfive, 
and  approaching  to  the  fmell  of  f^ces,  while  ob- 
llru6tions  are  at  laft  formed  to  the  palTage  of  the 
urine ;  and  both  before  and  after  any  is  voided, 
there  are  confiderable  difcharges  of  air  by  the 
urethra. 

The  method  of  curing  the  fiflula,  in  fliort, 
which  I  would  recommend  in  every  cafe,  is,  in 
the  firft  place,  to  treat  it  as  a  local  inflammation, 
which  may  or  may  not  end  in  fuppuration.  If 
it  can  be  refolved,  we  ought  undoubtedly  to  do 
fo  ;  as  thus  the  patient  is  freed  from  all  the  paim 
and  trouble  which  mull  attend  the  operation  j 
and  in  many  cafes  this  is  certainly  pradicable  ; 
though  unhappily  it  too  frequently  happen^ 
that  the  patient  has  neglected  his  diforder,  not 
only  till  it  is  too  late  to  prevent  the  fuppuration, 
but  till  an  abfcefs  has  formed,  broke  of  itfelf, 
and  formed  many  troublefome  fmufes.  In  fuch 
cafes  it  becomes  neceffary  to  follow  the  methods 
above  diredled  ;  remembering  only,  that,  if  the 
difeafe  happens  to  be  a  confequence  of  the  lues 
venerea,  it  is  abfolutely  necelfary,  if  at  all  poffi- 
ble,  to  cure  that  dillemper  before  any  operation 
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is  performed.  If  the  patient  happens  to  be  fcro- 
phulous,  we  can  only  exhibit  fuch  medicines 
as  are  found  to  palliate  that  diftemper,  which 
the  art  of  furgery  as  well  as  medicine  is  unable 
to  cure.  The  following  cafes  will  exemplify 
and  confirm  the  mode  of  operation  above  recom- 
mended. 

j.  H.  a  man  of  30  years  of  age,  who  had  j 
formerly  laboured  under  a  fiftula,  for  which 
he  had  been  twice  cut,  gave  me  the  following  ac- 
count. Having  been  engaged  in  hard  labour 
during  a  very  warm  day,  he  fat  down  upon  the 
ground,  which  was  fomewhat  wet;  after  which 
he  felt  a  little  chilly  and  uneafy.  Next  morning 
he  felt  a  kind  of  heat  about  the  anus,  on  the 
left  fide  of  which  a  fmall  tumor,  about  the  fize 
of  a  bean,  had  grown  during  the  interval.  Of 
this  he  took  no  notice  for  fome  days,  until  It 
became  extremely  painful,  hard,  and  very  con- 
fiderably  enlarged  in  fize,  extending  along  the 
left  hip.  He  now  took  a  dofe  of  falts,  and  ap- 
plied a  poultice  to  the  tumor,  which  foon  after 
broke,  and  difcharged  a  confiderable  quantity 
of  matter.  By  this  he  was  greatly  relieved ; 
however,  he  continued  his  poultice  for  fome  days 
longer,  by  which  the  hardnefs  v/as  ahnofl  en- 
tirely removed  ;  fo  that  finding  himfelf  now  ca- 
pable Ox^  work,  he  returned  to  it,  but  foon  felt 

that 
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that  his  cure  was  far  from  being  complete.  The 
difcharge,  inltead  of  abating,  continued  daily  to 
increafe,  becoming  more  and  more  acrid,  until 
at  lafl  it  excoriated  the  whole  inflde  of  the  but- 
tocks, weakening  him  at  the  fame  time  to  a  great 
degree.  After  three  months  he  applied  to  a  fur- 
geon,  who  informed  him  of  the  nature  of  his 
diftemper,  and  told  him  that  it  might  be  cured 
immediately.  On  his  application  to  me  I  found 
him  very  much  weakened  and  emaciated.  On 
examining  the  cuts  formerly  made,  I  found  that 
one  of  the  fmufes  had  penetrated  from  the  verge 
of  the  anus,  along  the  left  buttock,  for  about  two 
inches  and  an  half ;  the  other  extended  from 
the  point  of  the  coccyx  along  the  left  fide  of  the 
anus,  extending  nearly  to  the  extremity  of  the 
other,  and  paffing  a  little  within  the  verge.  The 
form.er  had  been  drelfed  from  the  bottom,  and 
was  completely  healed  ;  the  other  was  alfo  heal- 
ed ;  but  there  was  a  great  difcharge  from  -the  a- 
nus,  and  a  very  confiderable  quantity  of  matter 
flowed  out,  upon  placing  him  upon  a  table,  and 
opening  his  buttocks  to  view  the  feat  of  the  dif- 
order.  Upon  introducing;  the  fmn-er  in  ano, 
and  a  probe  into  the  finus,  no  opening  into  the 
redlum  could  be  difcovered,  though  the  probe 
paffed  near  three  inches  along  the  fide  of  it.  Up- 
on introducing  my  finger,  there  was  again  a 
great  flow  of  matter  ;  which  fcemed'  to  be  of  a 
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very  good  quality.  I  gave  him  a  gentle  cathar- 
tic, and,  two  days  after,  performed  the  opera- 
tion upon  him,  having  previoufly  emptied  the 
rectum  by  an  injection.  The  probe  pointed  bif- 
toury  v/as  introduced  to  the  very  bottom  of  the 
fore  j  which  being  done,  I  penetrated  the  gut  with 
the  point,  preffing  it  thro'  upon  my  finger  ;  then 
pufhing  the  knife  a  little  farther  into  the  gut,  I 
brought  it  down  quite  to  the  extremity  of  the 
finus,  laying  it  quite  open  from  one  end  to  the 
other.  But,  on  examining  the  finus,  before  the 
patient  w^as  dreifed,  I  found  the  whole  pofterior 
part  of  the  red^um  feparated  from  the  furround- 
ing  parts,  to  the  very  verge  of  the  anus ;  on  which 
I  introduced  a  probe,  bent  in  fuch  a  manner  as  to 
pafs  through  the  whole  finus  to  the  oppofite  part 
of  the  anus,  and  made  the  point  prefs  on  the 
verge  fo  as  to  ferve  for  a  direftory  to  make  an 
opening  with  a  lancet ;  and  upon  this  I  again  in- 
troduced the  biftoury  to  the  bottom,  and  laid 
the  w^hole  open  in  the  fame  way.  A  little  cad- 
dice,  dipped  in, fine  oil,  was  then  put  between 
the  lips  of  each  opening,  and  a  comprefs  appli- 
ed in  the  manner  already  di reeled.  After  giv- 
ing an  anodyne,  the  patient  was  put  to  bed,  and 
the  dreiiings  were  renewed  in  thirty-fix  hours  j  he 
had  little  pain,  and  his  pulfe  was  only  80  in  a  mi- 
nute. The  wounds  were  regularly  dreffed  every 
twelve  hours  5  and,  in  24  days  from  the  opera- 
tion. 
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tion,  feemed  to  be  completely  filled  up,  his  ap- 
petite arid  ftrength  reftored  ;  he  went  to  the 
country,  and  never  had  the  leail;  return  of  the 
difeafe  fmce  that  time. 

In  this  cafe,  it  was  evident  that  the  furgeon, 
who  operated  upon  him  before,  had  fuppofed 
the  finufes  to  be  merely  fuperficial,  for  which 
reafon  he  had  not  fearched  for  an  opening  far- 
ther than  the  external  verere  of  the  anus,  the  o- 
pening  here,  being  within  it  about  the  eighth  of 
an  inch  ;  but  the  confequences  fhow  how  impor- 
tant a  matter  it  is  to  be  affured  that  no  fmus  is 
left  unopened  as  otherwife  the  difeafe  can  never 
be  radically  cured  ;  and  though  the  patient  may 
for  a  time  be  relieved,  yet  it  will  foon  manifeU 
itfelf  with  worfe  fymptoms  than  before. 

Since  the  above  patient  was  cured,  I  had  oc- 
cafion  to  operate  upon  another  exactly  in  the 
fame  circumftances.  The  whole  poflerior  part 
of  the  rectum  was  feparated  from  the  furround- 
ing  parts  to  the  very  verge  of  the  anus  ;  the 
diftemper  had  continued  for  twelve  months,  and 
the  difcharge  of  matter  was  very  great ;  the  pa- 
tient had  a  heftic  appearance,  and  was  much 
emaciated  with  cough,  partial  fweats,  and  quick 
pulfe.  The  operation  was  performed  in  the 
fame  manner  as  in  the  lail  cafe  ;  both  fides^  of 
the  rectum  being  laid  open  for  three  inches,  and 
the  dreffings  applied  as  already  mentioned.    An 
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anodyne  was  given  after  the  operation  ;  and 
while  the  wound  was  healing,  he  was  confined 
chiefly  to  a  milk  and  vegetable  diet ;  with  an  a- 
nodyne  every  night  to  lay  the  cough  ;  the  bow- 
els being  kept  open  by  a  mixture  of  cl.  Ricini 
and  brandy.  The  difcharge  of  matter  was  much 
diminifhed  by  the  end  of  the  firft  week ;  heal- 
thy granulations  began  to  appear  in  the  wound 
which  was  drefled  regularly  twice  in  the  24 
hours,  and,  in  four  weeks  from  the  operation 
he  was  able  to  go  to  the  country  ;  perfectly  free 
of  his  fiftula,  as  well  as  cough,  and  fweating, 
though  weak.  In  June  lafi:  I  heard  from  him, 
when  he  was  perfectly  well. 

A.  M.  after  a  long  and  fevere  journey  jy 
on  horfeback,  v/as  attacked  with  coldnefs 
and  fliivering,  fucceeded  by  heat,  and  other 
fymptoms  of  fever.  In  '^d  hours  after  the  attack, 
he  felt  a  pain  at  the  anus,  attended  with  confi- 
derable  hardnefs  and  fwelling.  For  this  he  ap- 
plied fix  leeches,  encouraging  the  bleeding  by  a 
warm  poultice,  and  afterwards  took  a  gentle  lax- 
ative. Notwithftanding  thefe  remedies,  hovv^ever, 
the  fweilinc;  continued  to  increafe,  till  it  became 
of  the  fize  of  a  goofe's  Q<g^^  attended  with  fevere 
pain,  and  the  other  febrile  fymptoms  not  at  all 
diminiflied.  In  ten  days  from  the  firft  attack, 
he  began  to  void  matter  by  ilool  5  which  reliev- 
ed 
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ed  the  pain  and  febrile  fymptoms  confiderably. 
In  this  way  he  continued  for  fix  months ;  the 
matter  confliantly  flowing,  but  without  any 
pain.  When  he  applied  to  me  at  the  fix  months 
end,  he  complained  of  fome  degree  of  tenefmus, 
with  conRant  pain  about  the  root  of  the  penis, 
particularly  on  the  right  fide  ;  befides  difcharg- 
ing  matter  with  every  ilool,  which  he  had  at 
leaft  four  times  a  day  ;  fo  that  he  was  now  be- 
come much  emaciated  and  very  weak.  Finding, 
however,  that  he  had  formerly  been  healthy,  I 
determined  to  perform  the  operation  without 
delay,  and  therefore  ordered  him  an  injeftion 
next  morning,  to  clear  out  the  red:um  previous 
to  it.  '  On  examining  the  anus,  I  obferved  fome 
remains  of  the  old  tumor,  with  a  little  foftnefs 
near  the  verge  of  the  anus,  into  which  thruiLing 
a  lancet  about  half  an  inch  deep,  there  was  a 
difcharge  of  about  two  ounces  of  matter.  I 
then  introduced  a  probe  to  the  very  bottom  of 
the  abfcefs,  and  having  oiled  my  fore-finger,  in- 
troduced it  into  the  anus  and  felt  for  the  probe, 
which  having  found  with  a  little  care,  I  pufhed 
it  into  the  gut.  After  withdrawing  the  probe 
without  removing  my  fxnger,  I  entered  the  bif- 
toury,  to  the  bottom  of  the  fmus  where  its  point 
eafily  palTed  through  the  opening  of  the  gut  u- 
pon  the  finger  ;  and,  by  turning  it  properly, 
the  whole  of  the  fmus,  though  near  three  inches 

long, 
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long,  was  laid  open.  The  wound  was  dreffed 
with  caddice  dipped  in  fine  oil,  and  introduced 
between  the  edges  ;  but  as  his  belly  was  fo  loofe, 
it  was  found  neceflary  to  renew  the  drefTmgs 
four  times  a  day.  He  had  an  anodyne  draught 
on.  being  put  to  bed,  and  the  fame  was  repeated 
every  night.  For  breakfafl  he  was  allowed 
boiled  milk  poured  upon  toafled  bread,  with  fu- 
gar  -y  chicken  broth  for  dinner,  and  boiled  rice 
and  milk  for  fupper.  In  14  days  from  the  ope- 
ration, the  difcharge  v/as  greatly  lelfened,  the 
wound  looked  well,  his  appetite  much  mended, 
and  his  pulfe,  which,  before  the  operation  was 
108,  now  was  reduced  to  80.  Animal  food, 
with  a  little  wine  was  now  allowed,  and  in  14 
days  more,  he  went  into  the  country  perfectly 
cured. 

J.  M'^D.  a  man  of  40  years  of  age  was  tj|- 
put  under  my  care,  for  a  fiftuia  of  no  lefs 
than  eight  years  ftanding.  It  began  originally 
like  a  common  phlegmon,  and  had  been  open 
for  four  years,  apparently  without  hurting  his 
health.  When  I  faw  him,  he  had  a  large  hard 
tumor  upon  the  right  hip,  near  the  tuberofity  of 
the  ifchium,  where  he  complained  occafionally 
of  (harp  (hooting  pains.  At  the  upper  and  un- 
der edges  of  this  tumor  were  two  large  callous 
cxcrefcenccs,  with  a  filtuious  opening  in  each, 
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meeting  in  the  centre  of  the  tumor,  and  dif- 
charging  a  great  quantity  of  thin  fastid  matter. 
After  cleanfmg  the  bowels  with  a  dofe  of  fenna 
and  tamarinds,  and  a  laxative  injeftion,  I  laid 
open  both  fmufes  ;  but,  on  examining  the  centre 
of  the  tumor  where  they  met,  I  found  another 
running  up  the  fide  of  the  redum  for  the  fpace 
of  four  inches,  but  not  communicating  with  it. 
This  was  alfo  laid  open  in  the  manner  already 
defcribed  ;  after  which  I  introduced  a  piece  of 
caddice  dipped  in  fine  oil  between  the  lips  of 
the  wound,  pufhing  it  down  to  the  bottom.  The 
patient  had  a  draught  with  40  drops  of  lauda- 
num, but  as  he  loft  a  confiderable  quantity,  of 
blood  during  the  nighttime,  it  was  found  ne- 
ceffary  to  renev/  the  dreilings  frequently.  In 
about  a  week  after  the  operation  he  was  attack- 
ed with  a  fevere  diarrhcea,  for  which  he  had 
half  an  ounce  of  a  mixture  made  Vv'ith  two 
drachms  of  the  confectio  japon.  diffolved  in 
two  ounces  of  cinnamon  water,  to  which  v/as  ad- 
ded three  ounces  of  common  water,  and  half  an 
ounce  of  fyrup  of  violets,  with  100  drops  of 
laudanum.  This,  dofe  viz.  half  an  ounce  of  the 
mixture,  was  to  be  given  after  every  loofe  ftool, 
and  by  the  ufe  of  it  he  got  clear  of  his  diarrhoea 
in  five  days.  As  there  was  ftill  a  confiderable 
degree  of  hardnefs  round  the  wounded  parts, 
attended  with  much  pain,  I  ordered  a  large  e- 
VoL.  II.  K  mollienr 
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moUIent  poultice  to  be  applied  to  the  parts,  and 
renewed  twice  a  day.  In  fix  weeks  from  the  o- 
peration  the  hardnefs  was  totally  gone  off,  and 
the  wound  fkinned  over.  He  has  continued  in 
good  health  ever  fince. 

K.  P.  a  young  man  of  22  years  of  age,  ^ 
had  an  inflammatory  fwelling  near  the 
anus,  which  fucceeded  a  fall.  It  continued  for 
1 8  months  without  burfting,  after  v/hich  a  fmall 
opening  broke  out,  and  difcharged  a  confidera- 
ble  quantity  of  thin  acrid  matter ;  the  finus  from 
which  it  proceeded  running  up  along  fide  the  rec- 
tum, to  the  edge  of  the  facrum,  but  without  any 
perforation  of  the  inteiline.  In  this  fituation 
matters  had  continued  for  eight  months  before 
I  faw  him.  On  examining  the  parts,  I  ordered 
a  dofe  of  the  compound  powder  of  jalap,  which 
operated  twice-;  and  next  day  I  performed  the 
operation,  by  introducing  to  the  bottom  of  the 
finus  one  of  my  largeft  probe  pointed  biftou- 
ries,  and,  pufliing  it  through  the  gut,  as  direc- 
ted, upon  the  point  of  my  finger,  I  laid  open 
the  whole  with  great  eafe  and  quicknefs.  He 
was  dreifed  in  the  ufual  manner,  had  a  draught 
with  40  drops  of  laudanum;  and,  being- a 
robufi:  man,  was  kept  on  a  very  flender  diet. 
For  about  a  week  after  the  operation,  things 
went  on  well ;  but  after  that  time  he  was  attack- 
ed 
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ed  with  febrile  fymptoms.  His  tongue  being 
white  and  parched,  I  ordered  him  a  mixture 
with  five  grains  of  tartar  emetic  to  four  ounces 
of  water,  a  table  fpoonful  to  be  taken  every  fif- 
teen minutes  till  it  operated.  The  febrile  fymp- 
toms, however,  dill  continued,  and  he  was  cof- 
tive  ;  for  which  reafon  I  ordered  a  laline  julap 
of  eight  ounces,  with  two  grains  of  tartar  emetic; 
a  table  fpoonful  to  be  taken  every  hour,  until  he 
fhould  either  vomit,  purge,  or  fweat.  This 
brought  on  a  profufe  fweat  in  the  night-time, 
and  next  morning  the  febrile  fymptoms  were 
gone  ;  but  the  wound  was  painful,  the  matter 
difcharged  from  it  red,  and  the  edges  inflamed 
and  fwelled,  particularly  about  the  fphindter  ani. 
An  emollient  poultice  was  put  over  the  dref- 
fmgs,  and  the  julap  continued  without  the  tar-, 
tar  emetic.  Thus  all  the  bad  fymptoms  difap- 
peared,  and  the  cure  was  complete  in  a  month 
from  the  operation. 

J.  W.  30  years  of  age,  by  trade  a  currier,  ^^ 
had  a  large  inflammatory  fwelling  near  the 
anus,  which  he  allowed  to  come  to  fuppuration 
before  he  applied  to  me.  When  I  firft  faw  him 
there  was  an  opening  near  the  left  fide  of  the  a- 
nus,  from  which  was  a  confiderable  difcharge 
of  very  fsetid  matter.  No  faeces  were  paifed 
through  the  wound,  nor  had  he  ever  obferved 
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any  wind  difcharged  in  this  way.  On  examin- 
ing the  parts,  I  eafJy  introduced  a  probe  about 
two  inches  alongfl  the  left  fide  of  the  gut ;  the 
man  was  perfectly  fenfible  of  the  nature  of  his 
diftemper,  and  willing  to  undergo  any  operation 
I  chofe ;  confidering  therefore  that  his  labour 
was  necelTary  for  his  daily  fubfiftence,  and  hav- 
ing heard  much  of  the  advantages  attending  the 
operation  by  ligature,  I  determined  to  perform 
it  upon  this  patient,  in  hopes  that  he  might,  du- 
ring the  time  of  the  cure,  be  able  to  go  about 
his  ufual  occupation.  This  was  accordingly 
done,  by  introducing  a  fmall  canula  through  the 
the  opening  upwards  to  the  bottom  of  the  fmus, 
penetrating  the  gut  with  a  fliarp  pointed  ftilette 
through  it.  The  ftilette  was  withdrawn,  and  a 
lead  probe,  the  fize  of  the  canula,  was  paiTed  into 
the  redum,  and  laid  hold  of  and  brought  out 
by  a  pair  of  forceps  for  the  purpofe,  the  two 
ends  of  which  were  now  hanging  out  externally. 
A  little  folid  cyHnder  of  filver,  about  half  an  inch 
long,  with  two  holes  in  it  to  admit  the  wire,  was 
now  made  ufe  of  to  twift  it  clofe  up  to  the  anus, 
fo  that  the  patient  felt  fome  pain,  after  which 
the  twifting  v/as  intermitted,  and  the  wire  tight- 
ened only  every  third  day.  All  this  was  per- 
formed with  the  utmofl  care  and  caution  ;  yet, 
inftead  of  being  able  to  go  to  work,  I  found  my 
patient  could  not  get  out  of  bed,  except  to  have 

it 
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it  made,  for  ten  days  after  the  operation  ;  and 
every  time  that  the  lead  was  tightened,  he  com- 
plained fo  much  for  twelve  hours,  that  it  was 
found  neceffary  to  have  recourfe  to  laudanum  to 
alleviate  the  pain.  In  fourteen  days  from  the 
operation,  indeed,  the  fiftula  was  laid  open ;  but 
after  it  was  fo,  no  other  advantage  attended  it, 
than  would  have ,  attended  the  operation  in  the 
common  way,  the  wound  requiring  the  fame 
dreffing  as  if  I  had  ufed  the  biftoury,  the  cure 
requiring  four  weeks  to  complete  it,  in  which 
time  it  would  have  been  done,  had  the  knife 
been  ufed. 

Thus  it  appeared  that  the  method  of  curing 
a  fiftula  by  ligature  is  by  no  means  eligible, 
which  indeed  might  have  been  known  a  priori  ; 
for,  in  operating  by  ligature,  it  muft  be  confider- 
ed  that  we  have  four  inftruments  to  make  ufe 
of,  viz.  a  canula,  a  flilette,  (to  perforate  the  gut, 
if  there  happens  to  be  no  natural  perforation),  a 
pair  of  forceps,  and  a  piece  of  lead  wire.  Hav- 
ing but  two  hands,  in  one  of  which  is  the  canu- 
la, and  in  the  other  the  forceps,  how  are  you  to 
introduce  the  ftilette  ?  No  doubt  this  .may  be 
done  by  an  affiftant;  but  this  fmgle  circumftance 
ftiows  how  much  inferior  the  mode  of  operating 
by  ligature  is  to  that  by  the  knife,  where  the 
furgeon,  without  having  recourfe  to  any  third 

perfon. 
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peiTon,  can  go  through  the  whole  procefs  in  a 
very  fhort  time.    The  length  of  time  alfo  requir- 
ed for  completing  the  opening  is  furely  very 
much  to  be  regarded  ;  and  there  is  fcarce  any 
patient  who  would  not  at  once  endure  a  {harp 
pain  for  a  few  minutes,  to  be  freed  almofl:  ever 
after  of  fuiTering  any  more  till  the  cure  was  per- 
formed, rather  than  one  fomewhat  lefs,  for  the 
chance  of  recovering  in  a  fortnight,  but  put  to 
the  fame  pain  every  fecond  day  during  the  time. 
My  patient  indeed  had  no  particular  complaint, 
except  from  the  inconvenience  and  rubbing  of 
the  vv'ire  between  his  buttocks,  unlefs  at  the  time 
that  the  wire  was   tightened  ;  but  the  total  ina- 
bility to  fit  or  walk  for  fo  long  a  time  mud  un- 
doubtedly be  accounted  fufficient  puniihment, 
and  much  more  than  any  humane  practitioner 
would  wifh  his  patient  to  fuffer.     Not  fatisfied, 
however,  with  this  fmgle  inftance,  I  operated 
in  the  fame  way  upon  another,  where  the  fiflula, 
though  it  penetrated  only  an  inch  up  the  fide  of 
thereftum,  had  remained  open  for  twelve  months. 
The  event  was  the  fame  as  before ;  for,  on  tight- 
ening the  wire,  he  complained  as  much  as  he 
would  have  done  had  the   operation  been  per- 
formed by  the  biftoury  ;  and  as  this  tightening 
had  to  be  thrice  performed,  it  was,  in  my  opi- 
nion, fubmitting  to  as  many  different  operations. 
He  was  unable  to  go  abroad  till  three  weeks  af- 
ter 
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ter  the  operation,  and  the  wound  required  dref- 
fing  every  day  for  14  days  longer. 

J.  M.  a  man  of  '^6  years  of  age,  applied  ^y 
to  me  for  a  large  hard  fwelling  which  ex- 
tended from  the  middle  of  the  perinseumx,  on 
the  right  fide,  along  the  right  hip,  to  the  part 
where  the  point  of  the  coccyx  is  extended  over 
it.  There  were  four  openings  in  it ;  one  near 
the  middle  of  the  perinaeum,  another  on  the 
right  fide  of  the  point  of  the  coccyx  ;  a  third  on 
the  outlide  of  the  buttock;  about  four  inches 
from  the  anus,  nearly  at  right  angles  with  the 
other  two.  The  firil  run  upwards  to  the  fpacs 
betwixt  the  anus  and  tuberofity  of  theifchium; 
the  fecond  penetrated  downwards  to  the  place 
where  the  former  feemed  to  terminate  ;  and  the 
third  feemed  to  terminate  at  the  verge  of  the 
anus,  along  with  the  other  tv/o.  The  difeafe 
came  on  with  phlegmon,  or  phyma  ;  and  this 
originated  from  hard  riding  and  cold.  It  f-rft 
broke  in  the  very  centre  of  the  fwelling,  v/hich 
was  fo  large  as  to  cover  the  whole  hip,  and  con- 
tinued for  fourteen  days  to  difcharge  matter 
very  freely  from  this  opening,  with  a  diminution 
of  the  fwelling,  pain,  and  other  difagreeable 
fymptoms  ;  though  no  inconfiderable  degree 
both  of  fwelling  and  hardnefs  continued.  This 
opening  healed  up,  and  has  continued  fo  e  /er 

fmce  j 
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iince;  but  the  pain  and  tenfion  returning  towards 
the  perineum,  an  opening  brokeout  here.  Some 
weeks  after,  another  took  place  upon  the  outfide 
of  the  hip,  and  in  a  fortnight  more  that  on  the 
verge  made  its  appearance.  At  the  time  I  faw 
him  they  had  all  been  open  for  three  years  and 
an  half;  the  hardnefs  conftantly  increafmg,  and 
the  matter  becoming  thin  and  acrid,  and  dif- 
charged  in  fuch  quantity,  that  his  health  was 
very  much  impaired  j  he  had  frequent  attacks 
of  diarrhoea  with  tenefmus,  but  without  any  ap- 
pearance of  matter  in  his  ftools ;  his  appetite  was 
impaired,  and  his  pulfe  about  loc.  I  operated 
upon  him,  by  laying  open  all  the  fmufes  to  the 
common  centre  where  they  met,  and  where  the 
edges  were  at  leail  an  inch  and  a  quarter  thick, 
and  very  callous.  On  examining  this  centre,  I 
found  another  fmus  running  up  by  the  fide  of 
the  reftum  for  nearly  three  inches  and  an  half, 
which  I  alfo  laid  open  to  the  very  bottom.  The 
wounds  were  flightly  dreffed,  and  the  patient, 
having  got  an  anodyne,  was  put  to  bed.  Two 
days  after  the  operation,  an  inflammation,  pain, 
and  fwellingcame  onj  but  thofe  fymptoms  abat- 
ed on  the  application  of  a  large  poultice,  the  ufe 
of  anodynes,  and  the  bark.  A  nouriftiing  diet, 
with  a  moderate  ufe  of  cordial  liquors,  was  al-. 
lowed  ;   and  in  tv/o  months  from  the  operation 

the 
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the  wounds  were  completely  healed  without  any- 
bad  fymptom. 

CHAP.  VI. 

OF  A  PROLAPSUS  ANI. 

X  HIS  diforder  (confiftmg  In  a  protruflon  of 
part  of  the  rectum)  is  always  owing  to  a  debili- 
ty of  the  fphindter  ani,  and  parts  in  its  neigh- 
bourhood, which  ferve  to  fupport  that  inteftine, 
and  keep  it  in  its  place.  The  prolapfus  may  be 
occalioned  by  violent  {trainings  to  ftool,  and 
thus  is  frequently  brought  on  by  the  ufe  of  aloe- 
tic  or  other  ftrong  and  irritating  purgative  me- 
dicines ;  by  the  irritation  of  the  worms  called 
afcarides ;  by  the  natural  ftraining  of  fuch  as 
are  troubled  with  habitual  coftivenefs,  or  by  any 
other  caufe  which  flimulates '  the  red:um  very 
much  to  evacuate  its  contents.  It  is  not  gener- 
ally fatal,  though  frequently  very  troublefome. 
In  the  Medical  ElTays,  indeed,  we  have  one  in- 
ftance  of  a  child  dying  of  a  prolapfus,  but  then 
the  inteftine  was  found  to  be  perforated,  fo  that 
we  muft  account  this  a  fiftula  rather  than  a  pro- 
lapfus, or  a  complication  of  the  two  together. 
The  re£lum,  indeed,  is  capable  of  bearing  expo- 
fure  to  the  air  for  a  much  longer  time  than  any 
other  part  of  the  alimentary  canal  j  and  hence 
Vol.  II  L  l;he 
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the  prclapfusis  not  commonly  dangerous,  though 
it  has  been  of  very  confiderable  duration  ;  yet  it 
never  can  be  accounted  prudent  to  let  the  intef- 
tine  remain  for  any  great  length  of  time  unre- 
duced, v/here  it  can  be  done.  No  preparation 
is  neceffary  for  the  reduction  ;  it  ought  to  be  at- 
tempted as  foon  as  ever  the  furgeon  is  called. 
The  patient,  being  put  to  bed,  is  to  lie  upon  his 
face,  with  the  buttocks  elevated;  and  the  furgeon 
ought  to  prefs  upon  the  protruded  part  of  the 
inteftine  equally,  but  with  confiderable  ftrength, 
v/ith  the  palm  of  his  hand.  This  will  generally 
prove  fufficient ;  but,  lliould  it  not,  he  mufl  prefs 
up  the  higher  part  of  the  gut  with  the  fingers  of 
one  hand,  v/hile  the  palm  of  the  other  fupports 
the  inferior  part;  and  this  will  never  fail  to  prove 
fuccefsful,  unlefs  the  gut  happens  to  be  inflamed 
and  fweiled  by  long  expofure  to  the  air.  When 
this  is  the  cafe,  venefecbion  ma)r  be  ufed  accor- 
ding to  the.  frrength.and  conflitution  of  the  pa- 
tient ;  and  fuch  applications  to  the  gut  itfelf  will 
be  neceffary  as  are  found  to  be  ufeful  in  allaying 
inflammations  in  other  parts  of  the  body  ;  one 
of  the  bell  of  which  probably  is  a  weak  folution 
of  faccharum  faturni  moderately  warmed.  Af- 
ter the  inflammation  is  abatedg  the  inteftine  may 
be  reduced  v/ith  eafe  ;  but  it  is  frequently  a  mat- 
ter of  no  fmall  difficulty  to  retain  it  in  its  proper 
place,  on  account  of  the  debility  of  the  fphinfter 

ani. 
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ani,  which  was  Indeed  the  orlgmal  caufe  of  the 
difeafe,  and  by  long  continuance  is  now  render- 
ed in  a  manner  habitual,  fo  that  its  tone  can 
-  fcarcely  be  reftored.  Thus,  though  the  gut  may 
remain  in  its  proper  fituation,  while  the  patient 
lies  in  bed,  or  remains  in  a  fitting  poflure,  yet, 
where  the  debility  of  the  fphinder  and  parts  ad- 
jacent is  very  great,  it  is  apt  to  be  protruded 
upon  every  attempt  to  go  to  fcool,  or  even  when 
the  patient  walks,  or  fiands  upright  for  any  con- 
fiderable  time.  In  this  cafe,  there  is  a  neceillty 
for  the  application  of  a  proper  bandage  or  trufs, 
fuch  as  reprefented  Plate  2.  Fig.  i.  by  which  the 
parts  may  be  prefervedin  their  natural  pofition; 
and,  if  the  intefline  fliould  happen  to  protrude 
upon  the  patient's  going  to  ftool,  they  may  be 
immediately  replaced,  which  can  be  done  by 
'the  patient  himfelf. 

As  debility  is  the  evident  caufe  of  this  difeafe, 
fo  the  cure  is  promoted  by  the  ufe  of  tonic  me- 
dicines, as  the  bark,  fleel,  and  the  application  of 
cold  water  to  the  parts  in  the  vicinity  of  the  a^ 
nus,  or  fmall  dofes  of  the  pulvis  flypticus,  from 
five  to  ten  grains,  given  four  times  a  day.  It 
will  like  wife  be  found  very  ufeful  to  injeft  af- 
tringent  liquids,  as  decodions  of  galls,  oak 
bark,  and  other  vegetable  matters  of  that  kind  ; 
for,  as  the  difeafe  originally  proceeds  from  a  de- 
bility of  thefe  parts,  the  injedions  jufl  mention- 
ed 
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ed  ferve  to  remove  that  debility,  efpecially  when 
a  little  opium  is  added  to  take  oiF  the  irrita- 
tion'. 

CHAP.   ViL 
OF  AN  IMPERFORATED  ANUS. 

JL  HIS  is  fometimes  found  to  be  the  cafe  with 
new  born  infants  ;  and,  unlefs  very  fpeedily  re- 
medied, muft  occafion  their  death.  Sometimes 
the  end  of  the  reftum  is  diftinguifhable,  though 
covered  with  Ikin  and  cellular  fubftance  ;  but, 
in  others,  the  fkin  is  quite  fmooth  or  even,  with- 
out any  fign  of  the  termination  of  the  inteftine 
between  the  fcrotum  and  coccyx.  In  fome  caf- 
es, indeed,  the  re£tum  has  been  found  to  termi- 
nate, not  in  the  ufual  place,  nor  near  it,  but  in 
the  bladder,  vagina,  of  as  high  up  as  the  top  of 
the  OS  facrum. 

In  the  moil  favourable  cafes,  where  the  ex- 
tremity of  the  inteftine  is  only  covered  with  fkin 
and  cellular  fubdance,  the  fseces,  protruded  by 
the  periftaltic  motion  of  the  guts,  form  a  protu- 
berance at  the  place  where  the  anus  ought  to  be. 
The  remedy  then  is  obvious,  viz.  to  open  the  pro- 
tuberance, by  means  of  a  fcalpel,  and  thus  form 
a  palTage,  which  by  due  care  may  be  kept  open 
ever  after.     But,  where  there  is  no  dire»3:ion  of 

this 
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this  kind,  the  furgeon  is  then  to  make  an  inci- 
fion  in  the  place  where  the  anus  ufually  is  j  and, 
if  it  lies  deep,  he  mull  continue  the  opening  a- 
long  the  paffage  which  the  reftum  is  known  u- 
fually  to  take,  viz.  back  towards  the  coccyx,  fo 
that  he  may  not  be  in  danger  of  wounding  the 
bladder,  vagina,  or  any  important  part,  which 
he  v/ould  be  apt  to  do,  fhould  the  incifion  be  di- 
rected more  forward  through  the  pelvis.  The 
finger  is  here  the  beft,  and  indeed  the  only  direc- 
tor he  can  ufe;  and  making  the  fore-finger  of  the 
left  hand  ferve  for  this  purpofcj  he  muil  diffeft 
away  the  parts  along  it  till  he  meets  with  the 
re6lum,  which  will  be  known  by  the  difcharge 
of  faeces.  If  this  is  not  met  with,  the  incifion 
is  to  be  continued  the  whole  length  of  the  fin- 
ger, after  which,  the  only  chance  of  faving  the 
child's  life  is  to  pulli  a  trocar  up  in  the  direc- 
tion of  the  finger,  till  it  perforates  the  intefline. 
The  formation  of  an  artificial  anus  ought  always 
to  be  attempted,  even  where  the  gut  terminates 
in  the  bladder  or  vagina. 

in  the  former  cafe,  the  neceffity  of  the  opera- 
tion is  evident  j  for,  if  the  re6;um  terminates  in 
the  bladder,  all  the  excrements  muil  be  dischar- 
ged into  it,  and  a  fatal  fuppreffion  of  urme  very 
foon  take  place  ;  and,  even  if  fuffered  to  remain 
in  the  vagina,  the  greatefl  and  moll:  diiagreea- 
ble  inconveniencies  mult  be  the  confeauence. 

If, 
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If,  after  all  our  endeavoursj  a  free  paflage  for 
the  faeces  cannot  be  procured,  there  is  no  doubt 
that  the  child  muft  die.  In  fuch  a  defperate 
cafe,  when  it  is  better  to  try  a  doubtful  remedy 
than  noncj,  it  might  perhaps  be  allowable  to  at-^ 
tempt  an  opening  on  the  right  fide,  or  fome- 
where,  in  fuch  a  fituation  that  the  incifion  may 
reach  the  caput  coli,  and  here  forming  an  arti- 
ficial anas ;  but,  as  this  has  never  been  attemp- 
ted by  any  perfon,  nothing  farther  can  be  faid 
upon  the  fubjeft  than  merely  to  fuggefl  the 
poffibility  of  its  being  done. 

In  this  difeafe,  even  when  we  are  attended 
with  all  the  fuccefs  that  can  be  expected,  it  is 
very  often  found  to  be  a  matter  of  the  utmoft 
difficulty  to  keep  the  opening,  that  has  once 
been  made,  from  clofmg  up  entirely  in  a  fhort 
time  \  and  this  inclination  to  heal  up  has  gene- 
rally been  found  proportionable  to  the  depth  of 
the  cut.  The  lead  irritating  materials  are  to  be 
made  ufe  of  for  the  purpofe  of  keeping  open  the 
wounds  ;  and  thefe  are  doffils  of  lint  moiftened 
in  oil,  or  roils  of  foft  bougie  plafler.  Sponge 
tent,  gentian  root,  and  other  hardfubftances  have 
been  found  improper,  on  account  of  the  pain 
they  occafion.  Indeed,  however  fimple  this  part 
of  the  cure  may  feem,  it  has  always  been  found 
a  matter  of  great  difficulty  to  keep  the  orifice  o- 
pen  after  it  was  made,  as  the  befl  praditioners 
have  acknowledged. 

However, 
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However,  in  two  cafes  of  this  kind  that  came 
under  my  care,  when  an  opening  of  an  inch  and 
an  half  in  depth  was  neceifary,  before  the  rectum 
could  be  laid  fully  open,  fo  as  to  ailow^  a  free  o- 
pening  to  the  f^ces,  after  the  operation,  an 
oval  canula,  fuch  as  reprefented  Plate  i .  Fig. 
7.  A  A  two  pieces  of  tape  to  fix  it  before  and 
behind  to  a  circular  bandage  round  the  body ; 
B  a  circular  ring  upon  the  end  that  is  introdu- 
ced into  the  gut,  one  tenth  of  an  inch  thick  at 
the  body  of  the  inltrument,  but  rounded  off  to- 
wards the  exremity,  fo  that  it  might  pafs  into 
the  gut  eafily  ;  C  the  body  of  the  inilrument, 
which  is  to  be  covered  with  a  piece  of  caddice 
moiftened  in  fine  oil,  and  roiled  round  it  to  the 
thicknefs  of  the  ring  B,  this  to  be  fecured  by 
a  fine  cotton  thread.  The  inflrument  armed  in 
this  way  was  introduced.  The  fsces  palled  oiF 
through  it,  and  once  every  twenty-four  hours  it 
was  withdrawn  to  drefs  it  afrefh.  In  this  way 
the  cure  went  on,  and  was  conrpleted  in  two 
months ;  but  the  inflrument  was  ufed  for  nine 
months  after  the  whole  of  the  parts  were  per- 
'  fe6lly  healed  up,  in  order  to  prevent  too  great 
a  degree  of  contraction.  If  it  Ihould  be  neceifa- 
ry to  continue  the  ufe  of  the  inilrument  for  a 
longer  period  than  nine  months,  one  with  an  o- 
pening  of  three  quarters  of  an  inch,  inftead  of 

half 
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half  an  inch,  (which  is   the  fize  of  the  one  re- 
prefented  in  the  plate),  may  be  ufed. 


CHAP.  VIII. 


0¥  THE  PAKACENTESIS  OF  THE 
ABDOMEN. 

HIS  Operation  becomes  neceffary,  when  any 
confiderable  qu'antity  of  aqueous  fluid  is  collec- 
ted in  the  cavity  of  the  abdomen,  and  cannot 
be  difpelied  by  any  ailiftance  of  medicine.  The 
paracentefis  confifls  merely  in  letting  it  off,  in 
order  to  give  the  patient  fome  eafe  for  the  pre- 
fent  iP.oment  j  for  it  is  feldom  that  it  accom- 
piiflies  a  cure,  or  prolongs  life.  Sometimes  it  e- 
ven  proves  unfuccefsful  for  obtaining  that  end 
for  which  it  is  properly  calculated ;  as,  when 
tlie  water  is  confined  in  cyfts,  forming  hydatids, 
or  when  it  is  fo  thick  and  vifcous,  that  it  cannot 
flow  out  through  the  canula  introduced  for  its 
paiiage.  It  is,  however,  attended  with  very  lit- 
tle pain;  and  there  are  many  infl:ances  of  its  ha- 
ving been  performed  a  great  number  of  times 
upon  one  patient,  whofe  life  has  thus  been  pro- 
longed for  a  confiderable  time.  The  operation 
ought  therefore  always  to  be  performed,  where 
I  the 
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the  patient  is  much  diftreffeci,  and  there  is  good 
reafon  to  hope,that  the  fluid  is  fufficiently  thin 
to  be  evacuated.  This  may  generally  be  known 
from  a  fiudtuation  in  the  belly  when  ftruck  up- 
on one  fide;  the  undulation  being  communicated 
to  the  fingers  on  the  oppofite  fide,  and  from  the 
fwelling  being  equally  diffufed  over  the  whole 
abdomen.  The  figns  of  the  operation  being  ne- 
ceffary,  are  an  extreme  oppreffion  and  difficulty 
of  breathing,  an  inability  to  lie  in  an  horizontal 
pofture,  great  anxiety  and  want  of  reft,  ,&c. 
When  the  fwelling  has  the  appearance -juft  men- 
tioned, there  is  reafon  to  hope  that  the  patient 
may  be  relieved  ;  but  not  if  it  is  unequal,  with- 
out any  perceptible  fluctuation.  Sometimes  in- 
deed, in  females,  a  great  quantity  of  water  is 
colleded  in  one  or  both  the  ovaria,  in  which 
cafe  the  fluid  may  likewife  be  drawn  off  with 
advantage  to  the  patient,  even  though  the  tu- 
mor be  lefs  equal,  and  have  lefs  fluduatioii  than 
in  other  cafes. 

In  dropfies,  as  in  almofl  all  other  chirurgical 
cafes,  it  will  be  proper  to  let  the  difeaie  run  on 
for  as  fliort  a  time  as  polfible  before  the  opera- 
tion is  performed  ;  for  the  water  being  in  im- 
mediate contadl  with  the  vifcera,  communicates 
to  them  a  putrefcent  tendency,  and  not  only  to 
them  but  to  the  whole  body,  a  gangrenous  dif- 
pofition,  which  continually  increafes ;  and  hence 
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wounds  in  dropfical  people  heal  with  much  more 
difficulty  than  in  others,  nay  fometimes  morti- 
fy from  the  flighted  caufes.  As  foon  therefore 
as  internal  remedies  are  found  infufficient,  re- 
courfe  ought  to  be  had  to  the  paracentefis  ;  and 
it  is  not  without  great  probabihty  that  fomc 
practitioners  attribute  the  little  fuccefs  that  at- 
tends the  operation  to  its  being  fo  often  delay- 
ed beyond  its  due  time. 

In  former  times,  the  paracentefis  was  reckon- 
ed a  very  dangerous  operation  ;  the  patient  be- 
ing very  liable  to  faintings  after  the  water  was 
drawn  off,  nay  fometimes  to  fudden  death. 
This  was  owing  to  the  too  quick  removal  of  the 
prelfure  to  which  the  vifcera  had  been  accuflom- 
ed  ;  and,  as  the  fatal  fymptoms  arofe  from  this 
caufe,  fo  they  were  eafily  removed  by  fubflitut- 
ing  an  artificial  preiTure  during  the  time  that  the 
water  was  drawing  off,  and  for  fome  time  after, 
inftead  of  that  which  had  been  produced  by  the 
water.  The  bell  contrivance  for  making  this 
prelfure,  is  by  a  kind  of  belt  invented  by  the 
late  Dr  Monro,  and  reprefented,  Plate  2.  Fig.  2. 
the  ufe  and  manner  of  applying  which  are  evi- 
dent from  infpedlion. 

The  proper  inftrument  for  performing  the  pa- 
racentefis, is  a  trocar  with  a  canula  for  letting 
off  the  water  ;  but,  till  of  late,  the  befl  form  of 
it  has  not  been  determined.     Formerly  the  tro- 
car 
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car  had  a  triangular  point,  the  reft  of  it  being 
of  a  cylindrical  fliape.  By  this  it  was  found 
difficult  to  perforate  the  integuments,  and  a  flat 
one  was  next  tried,  where  the  point  of  the  tro- 
car refembled  that  of  a  lancet.  This  was  found 
to  anfwer  much  better;  but,  as  in  this  inflrument 
the  canula  confifted  of  two  parts  which  forcibly 
fell  together  when  the  ftilette  was  withdrawn, 
there  was  danger  of  them  catching  a  part  of  the 
intefline.  The  inftrument  reprefented  Plate  2, 
Fig.  3.  is  not  liable  to  this  objection,  and  is  a- 
mongft  the  beft  hitherto  invented.  Different 
lizes  are  there  to  be  feen. 

The  moft  proper  place  for  performing  the  pa- 
racentefis,  is  at  about  an  equal  diflance  between 
the  umbilicus  and  fpine  of  the  ilium  on  the  left 
fide,  where  there  are  no  large  blood  vefTels,  and  the 
parts  to  be  penetrated  are  rather  flefhy  than  tendi- 
nous, and  confequently  not  difficult  to  be  healed. 
When  it  is  to  be  performed,  the  patient  ought 
to  be  laid  in  an  horizontal  pofture,  the  part  to 
be  pierced,  having  been  previoufly  marked  with 
ink  ;  pne  of  the  openings  of  the  bandage  ought 
to  be  brought  dire£tly  before  this  marked  place, 
the  ftraps  fomewhat  tightened  by  means  of  the 
buckles,  and  the  fide  to  be  perforated  ought  to 
be  over  the  edge  of  the  bed.  The  furgeon  then 
is  to  pufh  the  trocar  through  the  Ikin  only,  till  the 
point  of  the  ftilette  and  a  quarter  of  an  inch  of  the 

canula 
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canula  have  paffed  below  It,  he  is  now  to  dlre6l  its 
point  v/ith  his  forefinger  and  puih  it  through  the 
mufcles,  until  he  is  fatlsfied  that  the  extremity 
of  the  canula  has  reached  the  water,  fo  that  it 
can  flow  out  through  it ;  and  this  he  will  al- 
ways know,  when  no  farther  refiflance  is  made 
to.  the  inflrument.  When  this  is  found  to  be  the 
cafe,  he  muft  withdraw  the  flilette,  and  allow 
the  water  to  flow  out  as  long  as  it  will,  taking 
care  always  to  pull  the  flraps  tighter  and  tighter 
as  the  water  is  difcharged.  Should  the  patient, 
however,  happen  to  becorne  faintifli,  the  efflux 
of  water  may  be  flopped  for  a  few  minutes,  by 
the  furgeon  putting  his  finger  on  the  orifice  of 
the  canula.  When  all  the  water  has  run  off, 
the  wound  may  be  drelTed  fuperficially  with  a 
pledget  fpread  with  any  fmiple  ointment,  the 
bandage  is  flill  to  be  continued  pretty  tight,  not 
only  to  prevent  the  faintnefs  already  mentioned, 
fo  dangerous  to  the  patient,  but  likewife  a  re- 
turn of  the  diforder,  to  which  in  fome  cafes  it 
is  probable  it  may  contribute;  the  ftrength  of 
the  patient  is  to  be  recruited  with  cordials  and 
a  nourifhing  diet,  in  order  to  corroborate  the 
fyftem,  and  thus  take  off  the  relaxation  which 
originally  i^iduced  the  difeafe  ;  but,  as  it  is  very 
feldom  that  this  takes  place,  the  only  thing  that 
can  be  done  is  to  have  recourfe  to  the  opera- 
tion again,  as  foon  as  it  appears  to  be  neceffa- 
ry. 

It- 
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It  is  not  uncommon,  during  the  performance 
of  this  operation,  for  the  water  fuddenly  to  (lop 
long  before  the  full  quantity  is  drawn  off.  Some- 
times this  happens  from  a  piece  of  inteftine  or 
omentum  obftrufting  the  canula,  which  may  be 
removed  by  introducing  a  probe  or  other  blunt 
inftrliment  through  the  tube.  If  the  water  hap- 
pens to  be  very  vifcous,  the  only  thing  we  can 
do  is  to  introduce  a  larger  trocar  ;  but,  when 
hydatids  are  the  occafion,  it  is  to  no  purpofe  to 
continue  the  operation  in  that  place,  though  we 
may  renew  it  on  the  oppofite  fide,  or  in  any  o- 
the]^  part  where  it  feems  likely  that  there  is  a 
collection  of  water. 

In  the  cafe  of  a  dropfy  of  the  ovarium,  we  are 
to  follow  the  fame  method ;  only  it  is  to  be  re- 
membered that  the  fluid  is  not  fo  diftinftly  per- 
ceived to  fluduate,  and  the  fv^^elling  is  common- 
ly confined  to  one  fide  of  the  abdomen,  excep- 
ting when  the  difeafe  of  the  ovarium  is  combin- 
ed with  an  afcites,  or  when  it  is  of  fuch  a  fize 
as  to  nil  the  whole  abdomen,  which  frequently 
happens. 

Sometimes,  though  rarely,  the  operation  of 
paracentefis  is  neceffary  for  giving  vent  to  col- 
lections of  air  in  the  abdomen.  Air,,  when  pent 
up  in  this  manner,  is  generally  contained  In  the 
bowels,  which  it  blows  up  to  an  enormous  lize. 
Inftances,  however,  are  related  of  quantities  of 

Jias 


94  Of  the  Paracentejts^  k^c.     Chap.  VIII. 

air  being  contained  between  the  peritonasura 
and  inteftines ;  but,  in  lome  of  thofe,  this  air 
has  been  known  to  have  efcaped  thro'  a  fmall  hole 
in  the  inteftine  itfelf,  and  it  is  probable  that  all 
tlie  reft  were  of  the  fame  kind.  At  any  rate, 
when  the  fymptoms  become  very  urgent,  there 
is  as  much  neceffity  for  the  paracentefis  in  this 
difeafe,  (called  the  tympanites,  or  tympany),  as  in 
the  true  dropfy.  Neither  are  we  to  delay  or  o- 
mit  the  operation  becaufe  we  fuppofe  the  air  to 
be  contained  in  the  inteftines;  for,  by  puncturing 
them,  the  patient  has  a  chance  for  his  life,  which 
muft  undoubtedly  be  loft,  if  the  difeafe  be  fuf- 
fered  to  go  on.  The  operation  is  to  be  perform- 
ed as  direded  for  the  dropfy,  and  the  patient  to 
be  treated  exactly  in  the  fame  manner.  In  this 
cafe,  however,  we  muft  take  care  to  employ  a  very 
Ihiall  trocar,  and  ufe  the  fame  means  for  pref- 
fure  on  the  patient's  belly  as  already  direfted  ; 
for,  the  fmaller  the  wound  is,  fo  much  the  better, 
as  the  air  can  eafily  be  expelled  through  a  fmall 
as  well  as  a  great  one,  and  the  preflure  on  the 
inteftines,  from  the  diftenftonof  the  integuments, 
is  the  fame  whether  they  be  diftended  by  air  or 
water. 


CHAP. 
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CHAP.  IX. 


PARACENTESIS  OF  THE  THORAX. 

X  HE  paracentelis  of  the  thorax,  though  often 
equally  neceflary  with  that  of  the  abdomen,  is 
much  !efs  frequently  performed.  The  necelTity 
of  it  is  apparent  in  many  cafes,  where  the  re- 
fpiration  is  much  impeded  by  pus,  ferum,  bloodj 
or  air  extravafated  into  the  cavity.  The  fluid 
moft  cornmonly  met  with  in  the  cavity  of  the 
thorax  is  pus ;  and  we  know  that  it  is  depofited 
there,  when  an  inflammation  has  previouily  ta- 
ken place,  which,  inllead  of  being  quickly  re- 
folved  and  terminated,  has  continued  for  a  long 
time,  and  brought  on  thofe  fymptoms  which  in- 
dicate fuppuration  in  other  parts  of  the  body. 
Sometimes,  indeed,  in  cafes  of  this  kind,  the  mat- 
ter is  expectorated  in  great  quantities;  but,  in  a 
great  many  more,  the  patient  has  a  tickling 
cough,  an  oppreffed  refpiration,  cannot  lie  upon, 
one  fide,  nor  has  any  inclination  to  lie  down  in 
any  pofture.  He  is  likewife  frequently  attacked 
with  flight  rigors  and  fhiverings,  and  fometlmes 
the  afi^ded  fide  is  fwelled,  or  has  a  kind  of  cede- 
matous  feel  very  different  from  that  of  the  other- 

■  Thefe 
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Thefe  fyniptoms  may  be  accounted  a  certain  in- 
dication of  pus  contained  in  the  cavity  of  the 
thorax.  A  ferous,  or  watery  tumor  here  is  fre- 
quently accompanied  with  dropfy  in  other  parts 
of  the  body,  and  the  figns  of  it  are  pretty  much 
the  fame  with  thofe  of  pus  ;  only  we  may  con- 
ckide  that  the  fluid  is  ferous  rather  than  puru- 
lent, from  the  abfence  of  thofe  pre-difpofmg  cau- 
fes  ah'eady  mentioned.  Sometimes  the  patient, 
upon  being  hafliiy  moved,  will  perceive  a  kind 
of  undulation. in  his  cheft,  and  when  the  quanti- 
ty is  confiderable,  the  undulation  will  even  be 
heard  by  the  by-ilanders  if  the  patient  be  fmartly 
fliaken  backwards  and  forwards.  Sometimes, 
however,  the  water,  inftead  of  being  contained 
in  the  cavity  of  the  thorax  is  inclofed  in  the  pe- 
ricardium. The  fymptoms  are  much  the  fame 
as  in  the  other  cafe,  only,  according  to  M.  Senac, 
when  much  water  happens  to  be  contained  in 
the  pericardium,  there  is  a  firm  undulatory  mo- 
tion perceptible,  at  every  puifatioh  of  the  heart, 
between  the  third,  fourth,  and  fifth  ribs.  There 
are  inftances,  however,  of  the  water  being  col- 
leQed  between  the  plates  of  the  medraftinum. 
In  this  cafe,  though  the  pain  and  oppreffion  are 
equally  great,  they  are  felt  more  in  the  middle 
of  the  breafi,  but  as  the  feat  of  the  diforder  is 
then  dire^liy  under  the  fternum,  the  paracente- 
fis  cannot  be  performed  in  the  fame  manner  as 
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in  other  cafes.  When  blood  is  collefted  in  the 
thorax,  the  fymptoms  are  ftill  worfe  than  thofe 
we  have  yet  mentioned ;  for,  in  addition  to  the 
oppreffion  and  debility  occafioned  by  colle£lions 
of  pus  or  ferum,  there  is  a  very  great  feeblenefs 
and  irregularity  of  the  pulfe,  and  all  the  other 
complaints  are  much  more  fevere  than  when  any 
other  kind  of  fluid  is  collefted.  The  reafon  of 
this  is  evident,  becaufe  there  can  be  no  confide- 
rable  collection  of  blood  in  this  cavity,  without 
a  wound  in  fome  of  the  blood  veffels,  either  by 
a  foreign  body,  by  the  erofion  of  ulcers,  or  a 
rupture  from  violent  efforts  in  coughing,  &c. ; 
Air  occafions  fymptoms  very  little  lefs  alarming 
than  thofe  arifmg  from  an  efFufion  of  blood.  It 
may  be  occafioned  by  wounds  in  the  lungs ;  by 
a  mortification  of  any  internal  part,  for  it  is  the 
nature  of  mortifications  to  produce  an  elaflic  va- 
pour refembling  air  ;  by  a  rupture  of  the  mem- 
brane of  the  lungs  from  violent  coughing,  &c. 
by  the  erofion  of  ulcers  ;  or  by  the  laceration  of 
their  membranes  by  the  point  of  a  fractured  rib, 
or  vertebra.  The  fymptoms  are  the  fame,  what- 
ever be  the  caufe,  viz.  a  flraitnefs  of  the  breafl, 
and  oppreffion  of  the  breathing,  attended  with 
pain,  an  inability  to  lie  down  ;  a  flufhing  and 
fwelling  of  the  face ;  a  feeble  and  irregular  pulfe  \ 
coldnefs  of  the  extremities  ;  all  of  which,  gra- 
dually increafmg,  foon  terminate  in  death,  if  the 
Vol.  II.  N     •  patient 
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patient  is  not  fuddenly  relieved.  Along  with 
thefe  fymptoms  there  is  always  aij^emphylema  of 
the  cheft,  which  fometimes  extends  itfelf  in  a 
furprifing  manner  over  the  whole  body  ;  and  fo 
quick  is  the  progrefs  of  the  whole  malady,  that 
death  has  fometimes  been  known,  in  a  few  hours, 
to  follow  the  fracture  of  a  rib,  by  which  the  fur- 
face  of  the  lungs  had  been  flightly  wounded. 

In  all  cafes  v/here  any  kind  of  fluid  happens 
to  be  extravafated  into  the  cavity  of  the  thorax, 
very  little  dependence  can  be,  had  upon  internal 
remedies ;  the  paracentefis  can  only  "be  had  re- 
courfe  to  with  any  hope  of  fuccefs  ;  but  though 
this  remedy  is  the  fame  in  ail  cafes,  there  mud 
of  neceiTity  be  various  modes  of  performing  it. 
In  colleftions  of  pus,  we  are  frequently  directed, 
by  the  pain  which  the  patient  feels,  to  the  place 
which  it  is  mofi:  proper  to  pierce  ;  but  where  this 
is  not  the  cafe,  the  moft  proper  part  for  making 
the  incifionis  between  thefeventh  and  eighth  ribs. 
The  patient  is  to  be  laid  on  the  affetled  fide, 
which  muft  hang  ever  the  edge  of  4he  bed  ;  the 
furgeon  muft  make  an  incifion  with  a  fcalpel,  in 
the  place  above  mentioned,  about  twoinches  long, 
in  the  direftion  of  the  ribs,  and  at  an  equal  dif- 
tance  betv/een  the  fternum  and  vertebra  of  the 
back;  though  itisproper  toobfervethatthereisnot 
arty  occafion  for  making  the  internal  incifion  as 
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large  as  that  through  the  Ikin  and  cellular  mem- 
brane ;  the  latter,  as  has  ab'eady  been  mention- 
ed, ought  to  be  about  two  inches  lono-,  but  an 
inch  will  be  fufficient  for  the  internal  perfora- 
tion. The  incilion  being  continued  down  to 
the  pleura,  that  membrane  is  to  be  laid  bare  ; 
and  we  mull  then  cautioufly  examine  whether 
there  are  any  adhefions  betwixt  it  and  the  lungs. 
If  there  are,  the  place  where  fuch  adhefion  is 
muil  be  avoided  ;  becaufe,  otherwife,  the  lungs 
would  be  wounded,  and  the  patient  rendered 
worfe  than  before  ;  but  by  making  a  fniall  inci- 
fion  through  the  pleura,  where  no  adhefion  takes 
place,  the  matter  will  be  fpeedily  evacuated, 
with  great  relief  of  all  the  fymptoms. 

Where  the  fluid  contained  in  the  thorax  is  of  a 
ferous  nature,  it  will  be  proper  to  introduce  a 
fmall  filver  canula  into  the  wound,  by  which  not 
only  the  evacuation  of  the  water  will  be  promot- 
ed, but  the  efHux  can  be  more  readily  flopped, 
if  the  patient  fliould  become,  faint.  As  it  may 
fometimes  therefore  be  proper  to  delay  the  draw- . 
ing  off  of  part  of  the  water,  the  canula  iliould  be 
fo  conftrufted,  that,  by  means  of  a  ribband  tied 
about  the  body  it  can  be  preferved  in  its  place  ; 
a  pledget  covered  with  emollient  ointment  ought 
to  be  laid  upon  the  wound,  and  the  whole  cov- 
ered with  a  proper  bandage  j  the  patient  is  to  be 

laid 
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laid  to  reft,  and  the  remainder  drawn  off  as  foon 
as  it  is  fuppofed  that  his  ftrength  can  bear  it. 
This  obfervation  is  particularly  necelfary  where 
both  fides  of  the  thorax  are  filled  with  water. 
In  this  cafe  there  w^ould  be  an  evident  improprie- 
ty in  perforating  both  fides  at  the  fame  time,  be- 
caufe  the  air,  having  thus  accefs  to  both  lobes 
of  the  lungs  at  once,  may  produce  as  dangerous 
fymptoms  as  were  before  produced  by  the  water. 
In  any  cafe  indeed  there  muft  be  fome  danger 
from  the  admiiTion  of  air  into  the  cavity  of  the 
thorax  ;  for,  whatever  care  we  may  take  in  the 
introduQiion  of  the  canula,  and  keeping  it  in  a 
proper  pofition,  fome  portion  of  air  will  un- 
doubtedly infmuafe  itfelf ;  and  where  the  opera- 
tion muft  be  performed  on  both  fides  of  the 
thorax,  it  is  abfolutely  neceflary  to  expel  the 
adventitious  air  from  one  cavity  before  it  be  ad- 
mitted to  the  other.  To  effect  this  in  as  great 
a  degree  as  poffible,  the  patient  muft  fill  his 
lungs  with  air  as  much  as  poffible,  which  will 
expel  a  confiderable  quantity  of  that  which  has 
got  in  between  the  lungs  and  pleura;  after  which 
the  {kin  muft  be  pulled  down  over  the  v/ound, 
and  kept  in  this  pofition  ;  and,  by  repeating  this 
effort,  almoft  the  whole  quantity  of  extraneous 
air  vAW  be  expelled  ;  and  the  wound  being  cov- 
ered with  a  proper  bandage  and  comprefs,  may 
be  allowed  to  heal.  The  air  may  Hkewife  be  ex- 
tracted 
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trafted  by  means  of  a  fyringe,  or  the  application 
of  the  mouth  of  an  elaftic  gum-bottle  ;  for  by 
fqueezing  out  the  air  from  the  latter,  the  elafli- 
city  of  its  fides,  after  the  preiTure  is  taken  off, 
will  tend  to  reflqre  it  to  its  former  fliape,  while 
the  air  in  the  cavity  of  the  thorax  will  rufli  in 
to  keep  up  the  equilibrium,  and  the  bottle  will 
perform  the  office  of  an  air  pump. 

After  the  perforation  has  been  made,  and  the 
fluid,  whether  pus  or  ferum,  drawn  off,  it  will 
be  proper,  efpecially  in  the  cafe  of  pus,  to  keep 
the  wound  open  for  fome  coniiderable  time,  that 
the  noxious  liquid  may  gradually  t>e  evacuated 
as  faft  as  it  is  colleded.  For  this  purpofe,  it  will 
not  be  neceflfary  to  keep  the  wound  continually 
fluffed  with  tents  or  dreilings,  only  now  and  then 
to  introduce  a  piece  of  bougie,  which  may  be 
allowed  to  remain  there  for  a  few  hours  at  a  timCj 
when  the  wound  appears  likely  to  heal  up.  Or, 
inftead  of  this,  the  fmall  filver  canula  already 
mentioned  may  be  made  ufe  of,  until  the  inter- 
nal abfcefs,  or  other  fource  of  the  matter,  be  dri- 
ed up.  Thus  there  have  been  inftances  of  peo- 
ple being  perfedly  rellored  to  health,  who  muff 
otherv/ife  have  inevitably  periihed  ;  and,  even  by 
allowing  the  fores  to  heal  too  foon,  whatever  re- 
lief may  have  been  given  originally  by  the  ope- 
ration, the  patient  will  foon  find  himfelf  oppref- 
fed  as  before  by  the  colle6ticn  of  a  freih  quanti- 
I  ty 
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ty  of  matter,  and  there  will  be  the  fame  occa- 
li'on  for  performing  the  paracenteiis  as  before. 

When  blood  unfortunately  happens  to  be  coI< 
ledcd-  in  the  thorax,  we  muft  fometimes  proceed 
in  a  manner  different  from  what  would  be  pro- 
per in  other  cafes.  If  the  extravafation  takes 
place  in  confequence  of  a  wound  in  the  lower 
part  of  the  cavity,  there  will  be  no  occafion  for 
making  a  new  perforation  j  it  will  be  fufficient 
to  enlarge  the  wjDund  a  little,  that  the  blood  may 
be  evacuated  by  it ;  though,  if  it  be  lituated  in 
the  upper  part,  another  perforation  will  always 
be  neceifary  ;  becaufe  the  fluid  could  not  be  e- 
vacuated  unlefs  there  was  an  opening  in  a  de- 
pending part  of  the  thorax.  When  a  rib  hap- 
pens to  be  fractured,  or  a  blood  veffel  ruptured, 
it  will  then  be  proper  to  make  the  incifion  as 
near  as  poirible  to  the  part  affeded,  fo  that  not 
only  the  blood  may  be  evacuated,  but  any  loofe 
portions  of  bone  extracted  by  its  means. 

The  greateft  difficulty  in  the  cafe  of  extravaf- 
ated  blood  arifes  from  the  nature  of  the  fluid  it- 
felf ;  for,  as  the  blood  is  of  a  very  coagulable  na- 
ture, it  foon  unites  into  fuch  an  hard  mafs,  that 
it  cannot  be  evacuated.  In  this  cafe  the  mofl 
obvious  method  is  to  enlarge  the  wound  as  far 
as  can  be  done  with  fafety  ;  and  if,  after  all,  we 
fliould  not  fucceed,  recourfe  mufl:  be  had  to  in- 
jections with  warm  water,  allowing  the  liquid  to 

remain 
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remain  for  fome  time  in  the  cavity,  by  whlcli 
ihe  mafs  may  be  gradually  diflblved.  When  a 
blood  veifel  in  the  lungs  themfelves  is  ruptured, 
part  of  the  blood  is  commonly  difcharged  by 
the  mouth,  to  the  great  relief  of  the  patient;-  and 
while  this  difcharge  continues,  it  would  be  ira- 
proper-to  perform  any  operation. 

The  difcharge  of  air  from  the  lungs  into  the 
cavity  of  the  thorax  is  always  attended,  as  we 
have  already  mentioned,  with  an  emphyieraa- 
tous  fwelling  of  the  cheft,  and  frequently  of  the 
v/hole  body.  In  this  cafe  the  fymptoms  may 
frequently  be  very  much  relieved,  by  merely 
making  punftures  in  the  fv/elled  part  through 
the  fKin.  The  inclfions  may  be  about  half  an 
inch  long,  and  deep  enough  to  penetrate  through 
the  whole  of  the  cellular  fubftance.  If  this  gives 
no  relief,  the  paracentefis  ought  to  be  perform- 
ed in  the  manner  already  direfted  ;  only,  as  in 
this  cafe  there  is  no  liquid  to  be  evacuated,  the 
opening  may  always  be  made  as  near  as  poiTible 
to  the  part  affefted ;  and  here  we  are  almoft  in- 
fallibly certain  of  fuccefs  ;  as  the  air,  by  its  elaf- 
ticity,  inftantly  efcapes  in  great  quantity,  as  foon 
as  the  perforation  is  made  through  the  pleura. 

In  this,  as  in  other  cafes,  where  the  pa^cen- 
tefis  of  the  thorax  is  performed,  it  will  be  abfo- 
lutely  neceifary  to  keep  the  wound  open  for  fome 
time  J  indeed  the  continual  motion  of  the  ribsj 

which 
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which  tends  to  feparate  the  lips  of  the  wound 
from  each  other,  with  fome  other  caufes,  render 
the  perforations  of  the  thorax  much  more  diffi- 
cult to  be  healed  up  than  wounds  in  any  other 
part  of  the  body.  A  difcharge  of  matter  there- 
fore continues  for  a  confiderable  time,  and  fre- 
quently for  life.  This  inconvenience  mufl  be 
fubmitted  to  j  for,  when  the  wounds  are  fuifered 
to  heal  up  on  the  outiide,  which  they  will  often 
do,  new  coUedions  of  matter  are  formed  from 
within,  and  the  external  cicatrix  is  burfl  open, 
or  a  new  operation  becomes  neceffary. 


CHAP  X. 


OF  BRONCHOTOMT. 

X  HIS  operation  confifts  in  making  an  opening 
into  the  windpipe,  when,  by  any  affection  of  the 
upper  part  of  it,  refpiration  becomes  fo  much 
impeded  that  hfe  is  endangered.  Bronchotomy 
may  be  rendered  neceffary  by  any  extraneous 
body  falling  into  the  glottis,  which  cannot  be 
inftantly  removed ;  by  fwellings  in  the  glands  of 
the  upper  part  of  the  fauces,  or  the  glands  which 
He  there ;  fchirrous  tumors  comprefling  the 
trachea  arteria  j  a  piece  of  meat  flicking  in  the 

oefophagus. 
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oefophagus,  which  cannot  be  got  down  into  the 
ftomachj  or,  laftly,  it  is  of  great  ufe  in  drowned 
perfons,  in  order  to  blow  air  into  the  lungs, 
which  may  juflly  be  confidered  as  one  of  the 
moll  efncacious   methods  of  recovering   them 
hitherto  attempted.     In  all  cafes  where  the  ope- 
ration is  neceffary,  it  mult  be  performed  with 
the  greatell  expedition  ;  for  the  delay  of  a  few 
moments  will  often  put  a  period  to  the  perfon's 
exiftence ;  and  experience  has  determined,  that, 
in  almoll  every  cafe,  a  total  lloppage  of  refpira- 
tion  for  only  five  minutes  deftroys  the  life  of  the 
patient  irrecoverably.     In  performing  it,  the  pa- 
tient is  to  be  laid  upon  his  back  on  a  table,  and 
well  fecured  by  ailillants  ;  an  incifion  of  about 
an   inch  in  length  mull  be  made  through  the 
fldn  and  cellular  fubllance,  on  the  middle  and 
external  part  of  the  trachea,  beginning  at  the 
lower  part  of  the  thyroid  cartilage,  and  continu- 
ing it  about  an  inch  farther  down.     Separating 
then  the  llerno-thyroidsi  mufcles,  which  by  this 
incifion  are  brought  into  view,  the  cellular  fub- 
llance between  the  upper  and  lower  parts  of  the 
thyroid  gland  is  to  be  carefully  divided;  by  which 
means  the  trachea  itfelf  comes  into  view ;  and 
v/e  may  then  inftantly  relieve  the  patient,  by  mak- 
ing an  opening  between  two  of  the   cartilages. 
The  moll  proper  inftrument  for  making  this 
opening  is  reprefented  Plate  2.  Fig.  4.  The  ca- 
VoL.  II,  O  nula 


jo6  Of  Bronchotomy.  Chap.  X« 

nula  here  made  ufe  of  ought  to  be  two  inches 
long  ;  for,  if  made  fhorl;er,  it  will  be  in  danger 
of  its  being  pufhed  out  of  the  trachea  altogether, 
fhould  any  confiderable  fwelling  take  place  in 
the  integuments.  On  the  other  hand,  by  mak- 
ing it  too  long,  the  back  part  of  the  trachea 
would  be  in  danger  of  injury.  To  avoid  this,  it 
will  be  neceffary  to  interpofe  between  the  broad 
ring  of  the  canula  and  the  divided  integuments 
feveral  comprelTes  of  linen,  flit  halfway  through 
their  length  or  breadth.  The  canula  is  thus  to 
be  inferted  through  the  middle  of  the  flit ;  and, 
when  any  fv/ellingfupervenes,oncofthecompreires 
can  be  withdrawn,  without  giving  the  patient  any 
trouble,  or  it  may  be  replaced  with  equal  eafe 
which  could  not  fo  readily  be  done,  if  (as  fome 
have  advifed,)  the  comprelTes  were  not  cut  before 
the  canula  was  introduced.  As  the  canula  itfelf, 
however,  is  liable  to  be  choaked  up  by  the  great 
quantity  of  mucus  fecreted  in  thofe  parts,  and 
thus  refpiration  might  be  impeded,  it  will  be 
proper  to  have  it  double,  fo  that  one  may  be  ta- 
ken out  and  cleaned,  while  the  patient  breathes 
through  the  other.  As  foon  as  the  canula  has 
entered  the  cavity  of  the  trachea,  the  ftilette 
muft  be  withdrawn,  and  the  canula  fecured  by 
a  piece  of  tape  tied  round  the  neck.  The  time 
of  its  ftay  in  the  wound  muft  be  determined  by 
the  time  neceffary  to  remove  the  caufe  of  the  obf 
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ftruftion  to  refplration.  If  any  extraneous  bo- 
dy has  got  into  the  trachea,  we  mufl:  not  attempt 
either  to  fearch  for  it  with  a  probe,  or  any  other 
inftrument  of  the  kind,  from  the  wound  juft 
now  made,  after  you  have  performed  broncho- 
tomy,  and  fecured  the  canula,  you  mufl  exam- 
ine the  trachea  with  a  brobe  bent  for  the  pur- 
pofe  from  the  mouth.  Having  afcertained  its 
real  fituation,  we  mufl  make  another  opening  di- 
reftly  oppofite  to  where  it  is,  and  extract  it. 
When  fwellings  of  any  kind  render  the  operation 
neceffary,  the  proper  means  for  difcuiling  or  oth- 
erwife  removing  them  mufl  be  taken  j  and,  until 
thefe  are  totally  removed,  the  canula  mufl  be 
allowed  to  remain  in  the  windpipe,  after  which 
the  wound  may  foon  be  healed,  by  drawing  the 
fkin  over  it,  and  retaining  it  in  its  place  by  a 
flip  of  adhefive  plafler. 

Sometimes  a  great  degree  of  fuffocation  is  in- 
duced by  the  mere  fwelling  and  fuppuration  of 
feme  of  the  glands  in  the  neighbourhood  of  the 
trachea,  infomuch,  that  the  operation  of  bron- 
chotomy  feems  to  be  as  requifite  as  in  the  mofl 
urgent  cafes.  But  here  the  patient  may  always 
be  relieved  by  a  fimple  incifion  into  the  tumor, 
to  evacuate  the  matter.  The  mofl  eligible  me- 
thod of  making  this  incifion,  is  by  means  of  a 
lancet  concealed  in  a  canula  as  reprefented  Plate 
3.  Fig.   I.  A  fcalpel  wrapped   up  with  linen, 
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with  only  the  point  bare,  has  been  commonly 
recommended  and  ufed  for  this  purpofe  ;  but  it 
cannot  by  any  means  be  rendered  equally  fafe 
with  that  juft  recommened,  where  the  adjacent 
parts  are  defended  from  injury  by  the  canula, 
and  only  the  point  of  the  inflrument  is  admit- 
ted to  wound  the  tumor  in  the  proper  place. 


CHAP.  XL 

OF  OESOPHAGOTOMT. 

JjY  oefophagotomy  is  meant  the  cutting  open 
the  cefophagus,  when  any  fubftance  happens  to 
{tick  in  it  too  faft  to  be  got  out,  either  by  pufh- 
ing  it  downwards,  or  by  the  efforts  of  the  patient 
to  difcharge  it  upwards.  We  cannot,  however, 
recommend  this  operation  as  eligible  in  any  cafe, 
where  without  it  the  death  of  the  patient  is  not 
altogether  certain,  lince  there  are  only  two  in- 
ftances  on  record  of  its  having  been  performed 
with  fuccefs.  There  are  indeed  feveral  exam- 
ples of  v/ounds  in  the  cefophagus  being  healed, 
both  in  men  and  in  brute  creatures,  fo  that  we 
need  not  abfolutely  defpair,  even  where  no  other 
remedy  than  this  very  doubtful  one  prefents  it- 
felf.     In  general,  however,  it  can  fcarce  ever  be 
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neceffary  merely  from  any  folid  body  lllcking  in 
the  oefophagus,  becaufe  either  the  fubflance  it- 
felf  will  diffolve,  or  a  partial  fuppuration  take 
place  in  the  oefophagus,  by  which  it  will  get' 
down  into  the  ftomach.  The  mofl  deplorable 
cafes  are  thofe  in  which  the  oefophagus  itfelf  is 
comprefTed  by  fchirrous  tumors  which  arife  in 
its  neighbourhood,  or  where  fuch  a  fwelling 
takes  place  in  itfelf  as  entirely  to  fliut  up  its  ca- 
vity. Where  thefe  happen  to  take  place  in  the 
upper  part  of  the  canal,  there  is  a  poffibility  of 
prolonging  life  for  a  ihort  time,  by  opening  the 
oefophagus,  and  thus,  conveying  aliment  into 
the  ftomach.  If  they  are  feated  low  down,  the 
operation  is  evidently  ufelefs. 

Should  this  operation  ever  be  thought  advife- 
able,  it  ought  to  be  performed  on  the  left  fide, 
to  v/hich  the  oefophagus  is  fuppofed  naturally  to 
incline.  The  patient  is  to  be  fecured  in  the  fame 
manner  as  for  bronchotomy,  and  an  incifion 
made  through  the  fldn  and  cellular  fubftance,  as 
diredly  oppofite  as  poffible  to  the  obftrufited 
place,  if  it  bs  done  with  a  view  to  remove  an 
obftruftion ;  the  mufcles  which  are  then  laid  o- 
pen  to  the  fight,  are  to  be  pulled  afide  with  a 
blunt  hook,  and  the  trachea  in  like  manner  pull- 
ed to  the  oppofite  fide,  that  the  oefophagus  may 
be  difcovered  as  plainly  as  poffible.  If  the  ob- 
ftru^ed  place  now  come  in  fight,  the  wound  is 

to 
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to  be  made  diredly  upon  the  obftruding  body, 
which  mufl  be  extracted  by  a  pair  of  fmall  for- 
ceps ;  but,  if  the  obftrudion  happens  to  be  far- 
ther down  than  we  can  with  fafety  have  accefs 
to  the  cefophagus,  we  mufl  enlarge  the  incifion 
as  far  as  poffible,  fo  that  the  forceps  may  be  able 
to  reach  it,  and  draw  it  out.  After  the  opera- 
tion is  performed,  however,  it  will  be  a  matter 
of  no  little  difficulty  to  heal  up  the  wound  ;  for 
the  fides  of  it  will  be  conflantly  torn  from  one 
another  by  the  adion  of  deglutition,  as  often  as 
the  patient  eats  or  drinks.  Abflinence,  there- 
fore, as  far  as  poffible,  is  to  be  recommended, 
and  only  fmall  quantities  of  the  moil  nouriffiing 
diet  in  a  liquid  form  allowed  ;  the  patient  is  to 
be  forbid  to  move  his  neck,  and  v/e  are  to  ufe 
every  method,  as  with  wounds  in  other  parts, 
to  heal  it  up  as  foon  as  poffible.  If,  on  the  o- 
ther  hand,  the  operation  has  been  performed 
with  a  view  to  convey  nourifhment  into  the  llo- 
mach,  when  the  patient  was  diflrelTed  by  a  tu- 
mor, either  in  the  cefophagus  itfelf,  or  fome  of 
the  neighbouring  parts,  there  will  be  a  neceffity 
for  keeping  the  v/ound  open  as  long  as  the  tumor 
remains,  or  the  patient  lives. 


CHAP. 
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CHAP.  XII. 


OF  WOUNDS  AND  CONTUSIONS  OF  THE 
HEAD, 

X  HE  injuries  to  which  the  head  is  liable  are  of 
feveral  different  kinds,  i .  Thofe  in  which  the  ex- 
ternal integuments  are  wounded  with  a  fharp  in- 
flrument,  which  do  not  penetrate  to  the  crani- 
um. 2.  Where,  along  with  the  wound,  there  is 
confiderable  laceration  of  the  parts.  3.  Where 
there  is  a  contufion  by  fome  obtufe  or  blunt  bo- 
dy, without  any  wound.  4.  Where  there  is  not 
only  a  contufion,  but  a  wound  alfo,  yet  without 
any  evident  affeftion  of  the  cranium  or  its  con- 
tents. 5.  Wi^ere  the  pericranium  or  membrane 
furrounding  the  fkull,  is  injured  by  cutting, 
bruifing,  or  otherwife.  6.  Where  the  cranium 
itfelf  is  depreffed,  fiffured,  or  fraftured,  common- 
ly with  fome  extravafation  of  blood  upon  the 
brain.  7.  Where,  without  either  fradure  or 
wound,  the  brain  has  been  injured  by  a  violent 
concuffion,  from  a  fall  or  otherwife,  in  fuch  a 
manner  as  to  induce  all  the  fymptoms  attending 
the  worft  kind  of  fradure.  Of  all  thefe  we  fliall 
now  treat  in  their  proper  order. 

SECTION 
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SECTION  I. 


Of  INJURIES  AFFECTING  THE  EXTERNAL  INTEGU- 
MENTS OF  THE  HEAD. 

1  HE  leafl  dangerous  of  all  thefe  are  the  wounds 
made  by  a  iharp  inftrument,  which  does  not  pe- 
netrate very  deep,   beeaufe   here  there   is   no 
contufion,  and  confequently  little  danger  of  any 
affeftion  of  the  pericranium  or  brain  itfeif.     If 
the  wound  happens  to  be  very  fmall,  the  fymp- 
toms  are  more  alarming  than  where  it  is  of  con- 
derable  extent ;  for,  if  the  aponeurofis  of  the 
mufcles  happen  to  be  v/ounded,  and  the  exter- 
nal orifice  be  not  of  magnitude  fufficient  to  al- 
low a  free  difcharge  to  the  matter,  a  kind  of  e- 
ryfipelas   will   frequently  be   the  confequence. 
The  remedy  in  this  cafe,  is  to  enlarge  the  exter- 
nal wound,  and  take  every  method  in  our  pow- 
er to  prevent  the  inflammation  from  rifing  to 
too  great  an  height.     Where  the  wounds  are 
originally  of  confider  able  magnitude  they  ought, 
as  in  all  other  cafes,  to  be  healed  by  the  firfl  in- 
tention 5  for,  if  an^r  great  degree  of  fuppuration 
comes  on,  the  eryfipelas  may  perhaps  come  on  ; 
though,  by  proper  treatment^  this  v/ili  generally 
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go  off,  without  any  bad  confequence.  When 
the  integuments  are  divided  to  a  confiderable 
extent,  it  will  be  proper  to  bring  the  edges  of 
the  wound  into  conta£l,  and  unite  them  by- 
means  of  the  twilled  future.  Should  any  duft 
or  filth  have  got  into  the  wound,  which  is  very 
often  the  cafe,  we  mud  wafli  it  carefully  off  with 
warm  water  before  the  future  is  made  ufe  off. 
A  pledget  covered  with  an  ointment  of  wax  and 
oil,  is  to  be  put  over  the  v/hole,  and  the  patient 
for  fome  days  kept  on  a  low  diet.  In  order  to 
prevent  any  inflammation,  which  in  all  cafes  of 
wounds  of  the  head  is  extremely  dangerous. 
•Should  any  inflammatory  fymptoms,  however, 
occur,  the  patient  muff  be  blooded  to  twelve  or 
fourteen  ounces  from  the  jugular  vein  ;  the  e- 
vacuation  being  repeated  as  his  ftrength  can 
bear,  and  circumftances  require.  If  he  is 
young,  and  of  a  good  habit  of  body,  nothing 
eife  will  generally  be  requifite  to  accompllfh  the 
cure  ;  in  five  days  we  may  remove  the  pins  or 
flitches,  but  it  will  be  neceffary  to  keep  the  part 
covered  for  fome  days  more  with  the  plafter,  un- 
til it  be  completely  cicatrized. 

This  treatment  will  apply  very  generally  to 
wounds  that  are  not  of  any  great  extent,  or 
\vhich  do  not  reach  quite  down  to  the  cranium  ; 
but,  where  a  very  large  wound  Is  made  In  the 
mteguments,  efpecially  if  any  confiderable  part 
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of  the  pericranium  is  laid  bare,  all  attempts  to 
heal  the  wound  by  the  firft  intention  will  prove 
abortive,  and  not  only  a  fuppuration  will  take 
place,  but  colleOions  of  matter  are  formed  in 
feveral  different  parts  of  the  integuments.  It 
will  be  neceflary  then  to  give  vent  to  the  mat- 
ter, by  making  punctures  with  a  lancet  in  fome 
pf  the  moft  dependent  parts  of  the  integuments. 
The  wounds  are  then  to  be  drelfed  with  char- 
pee  and  the  ointment  of  wax  and  oil  already  re- 
commended ;  the  drellings  are  to  be  kept  on  by 
a  nightcap  tied  below  the  chin,  and  made  as 
tight  as  the  patient  can  bear  it,  by  pins  inferted 
at  the  forehead  and  occiput.  Thus,  in  general, 
the  fides  of  the  fcalp  where  the  matter  was  col- 
leded,  will  be  kept  in  contad,  and  foon  coalefce. 
We  cannot,  however,  in  all  cafes,  promife  that 
a  cure  will  be  thus  completed.  Frequently, 
when  the  pericranium  is  much  injured,  or  in- 
deed even  when  the  integuments  are  greatly 
lacerated,  an  intlarnmation  will  fuddenly  arife, 
and  fpread  over  great  part  of  the  head,  extend- 
ing far  beyond  the  limits  of  the  original  injury, 
and  which  cannot  bv  anv  means  be  removed. 
After  this  has  continued  for  fome  time,  a  confi- 
derable  quantity,  of  very  fcetid  matter  will  be 
difcharged,  and  a  large  portion  of  the  aponeu- 
rofis  of  the  occipito  frontalis  mufcle  become 
iloughyj  and  the  cranium  itfelf  laid  bare  for  a 

confidcrable 
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confiderable  v/a}''.  This  cafe  is  more  dangerous 
than  the  former  ;  but  even  here  ft  will  be  pro- 
per to  bring  the  edges  of  the  wound  together 
as  much  as  pofiible  ;  the  matter  mufl  be  let  oiF 
at  every  place  where  it  can  have  a  free  vent. 
The  patient's  ftrength  mull  be  fupported  by 
nourifhing  food,  and  generous  wine,  and  other 
cordials,  along  with  the  free  ufe  of  the  bark. 
The  dreilings  mud  in  this,  as  well  as  in  all  other 
cafes  of  wounds  in  the  headj  be  of  the  foftefl  and 
mildeft  kind  ;  and  in  this  way  the  patient  will 
commonly  be  reftored  to  health  in  a  fliort  time, 
if  he  lives  temperately,  and  is  not  very  far  ad- 
vanced in  life. 

In  many  cafes,  however,  it  unfortunately  hap- 
pens, efpeclally  in  large  towns,  that  patients,  fo 
far  from  keeping  themfelves^  regular,  live  in  a 
continual  flats  of  intoxication,  even  after  receive 
ing  very  fevere  injuries  on  the  head.  In  fuch 
people,  the  upper  part  of  the  face,  as  well  as  al- 
mofl  the  whole  of  the  reft  of  the  head,  is  affeft- 
ed  with  inflammation  and  tumor  ;  the  flvin  af- 
fumes  a  yellow  colour,  and  becomes  filled  with 
ferous  blifters.  There  is  alfo  a  confiderable  de- 
gree of  colourlefs  fwelling,  infomuch  that  the 
eyes  are  fometimes  clofed  by  it  j  the  whole  re- 
taining the  imprefTion  of  the  finger,  but  not 
painful  to  the  touch.  The  (kin  is  hot  and  dry, 
the  pulfe  quick,  with  thirfl,  naufea,  and  vomit- 
ing. 
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ing.  Thefe  fymptonis  continue  and  inereafe, 
until  at  lail  they  terminate  in  death,  notv^^th- 
ftanding  the  ufe  of  every  remedy  both  external 
and  internal. 

Where  fymptoms  of  this  kind  affect  a  patient 
who  has  lived  regularly  and  temperately,  they 
are  much  lefs  dangerous  than  when  one  of  a- 
nother  defcription  is  attacked  by  them.  In  the 
former,  it  will  be  fufficient  to  take  av/ay  a  few 
ounces  of  blood  from  the  jugular  vein,  to  give 
a  gentle  laxative,  and  repeat  it  as  occafion  may 
require,  and  to  exhibit  diaphoretic  mediciiies, 
fo  as  to  keep  up  a  gentle  perfpiration,  by  which 
the  fever  will  commonly  go  off  on  the  fifth  day, 
and  the  wound  will  have  a  liealthy  appearance, 
and  begin  to  heal.  When  the  fymptoms  run 
high',  hovv'Cver,  the  patient  will  bear  bleeding  to 
a  much  greater  degree  than  thofe  who  labour 
under  a  true  eryfipelas  ;  and,  in  that  diforder  of 
which  we  treat,  emollient  cataplafms  may  be  uf- 
ed  Y/ith  great  advantage,  though  they  cannot  be 
fo  in  a  true  eryfipelas.  Warm  fomentations  are 
likewife  of  ufe,  when  the  bad  fymptoms  arife 
from  matter  confined  betv/een  the  pericranium 
and  mufcles.  But,  v/hen  we  are  fure  that  this  is 
the  cafe,  a  divifion  of  the  parts  down  to  the  bone 
v/ill  almofc  always  remove  the  mofl  alarming 
complaints,  and  ought  certainly  to  be  praftifed 

in 
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in  every  cafe  ;  nay,  where  this  is  done  in  time, 
it  is  feldom  that  any  thing  elfe  will  be  neceffary. 
Any  injury  done  to  the  integuments  of  the 
head  by  contufion,  provided  the  cranium  or  its 
contents  be  not  alFeQied,  is  not  attended  with 
danger.  If  a  tumor  aril'es,  it  is  for  the  mofi:  part 
very  eafily  difcuffed,  or  the  blood  it  contains 
may  be  let  out  by  a  fmall  opening.  In  many- 
cafes,  however,  where  this  tumor  containing  ex- 
travafated  blood  is  carelefsly  examined,  it  will 
feel  as  if  the  cranium  itfelf  was  fradured.  Hence 
fome  unfkiiful  practitioners  have  been  induced 
to  remove  a  large  portion  of  the  fcalp,  with  a 
viev/  to  perform  the  operation  of  trepanning  the 
fliull ;  and  thus,  have  given  their  patients  much 
unnecefiary  pain.  But  the  fymptoms  attending 
a  fracture  of  the  cranium  are  in  general  too 
well  marked  to  pafs  unnoticed,  even  vrhen  the 
flighteft  injury  is  done  to  it.  In  general,  no  re- 
medy will  be  neceffary  for  the  tumors  whicli  a- 
rife  on  the  head  in  confequence  of  a  flight  blow, 
farther  than  the  application  of  difcutient  reme- 
dies, of  which  one  of  the  bell  is  a  folution  of 
crude  fal  ammoniac  in  vinegar  and  water,  or- 
proof  fpirit.  Should  this  fail,  there  will  be  a 
neceffity  for  having  recourfe  to  incifion,  in  or- 
der to  evacuate  the  contents  of  the  tumor.  The 
opening  may  be  treated  as  a  fimple  wound,  and 
will  generally  heal  up  without  any  trouble.     If 

it 
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it  does  not,  we  may  be  furc  that  there  is  feme 
injury  done  to  the  brain,  and  we  mud  have  re- 
courfe  to  the  methods  hereafter  to  be  defcribed. 


SECTION  IL 


9F  THE  AFFECriONS  OF  TEE  BRAIN  ARISING  FROM 
COMPRESSION,  BT  FRACTURE  OF  THE  CRANIUM, 
OR  EXTRAFASATION  OF  BLOOD,  OR  OTHER  FLUID, 
IVITHIN  ITS  CAVITT. 

X  HESE  are  always  extremely  dangerous,  though 
fometimes  they  do  not  make  their  appearance 
till  after  a  coniiderable  interval.  But  at  what- 
ever time  they  come  on,  they  are  uniformly  of 
the  fame  kind,  viz.  fuch  as  arife  from  a  com- 
preffion  of  the  nerves,  as  ftupidity,  drowlinefs, 
and  at  lafl  lofs  of  fpeech  and  voluntary  motion. 
Where  the  injury  is  violent,  thefe  come  on  im- 
mediately ;  but  it  frequently  happens  that  they 
make  their  attack  after,  in  ccnfequence  of 
wounds  or  bruifes,  which  at  firll  were  deemed 
Very  fiight,  and  fcarceiy  worth  notice.  The 
reafon  of  this  can  only  appear  from  an  atten- 
tive confideration  of  the  connection  between 
the  pericranium  itfelf,  and  the  meninges,  or 
membranes  of  the  brain,  called  the  dura  and 

pia  mater. 

The 


Chap.  XII.         Of  Wounds, '^c,  119 

The  cranium  Itfelf  is  in  many  parts  compofed 
of  two  bony  plates  called  its  -two  tables,  between 
which  is  a  kind  of  medullary  fubllance  called 
the  diploe,  confining  of  an  infinite  number  of 
ceils  filled  with  blood.  On  the  outfide  is  the 
membrane  called  the  pericranium,  firmly  at- 
tached to  the  fubjacent  bone^J^  innumerable 
fmall  veffels,  which  difcover  ther^ives  bybloody 
points  on  the  furface  of  the  bone^  if  the  mem- 
brane is  forcibly  pulled  or  fcraped  off  from  it  in 
a  living  fubjeQ:,  efpecially  in  a  young  one.  Thefe 
veffels  all  communicate  with  the  diplce,  as  do 
alfo  thofe  of  the  dura  mater,  or  membrane 
which  Hnes  the  Ikull  internally.  It  has  indeed 
been  fuppofed  by  many,  that  the  dura  mater 
is  not  connected  with  the  cranium  by  any  vef- 
fels except  at  the  futures  ;  and  that  every  where 
elfe  it  is  loofe  and  unconneded,  being  alternate- 
ly elevated  and  depreffed,  and  performing  a 
kind  of  ofcilla.'ory  motion.  This  opinion,  how- 
ever, is  altogether  unfounded;  for  the  dura 
mater  undoubtedly  ferves  the  purpofe  of  a  perio- 
fteum  to  the  internal  part  of  the  cranium,  -as 
the  pericranium  does  to  the  external  furface. 
Hence,  if  part  of  the  cranium  be  forcibly  pulled 
away  from  the  dura  mater,  innumerable  fmall 
bloody  fpecks  will  appear  on  the  furface  of  the 
latter,  which,  though  wiped  off,  will  inftantly 
nuke  their  appearance  again.     Thus  we  fee  that 

there 
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there  is  a  conftant  communication  carried  on  by- 
means  of  thefe  fmaller  veffels  between  the  out- 
fide  and  infide  of  the  cranium.  If  therefore,  by 
a  blow  or  other  injury  on  the  head,  any  of  the 
veffels  which  make  a  communication  between 
the  pericranium  and  fubjacent  bone  fhould  be 
broken,  the  diploe,  the  internal,  as  well  as  ex- 
ternal table  of  the  cranium,  and  the  dura  mater 
itfelf,  may  be  thus  affeded.  Sometimes,  indeed, 
by  blows,  or  falls  on  the. head,  fome  of  the  fmall 
veffels  by  which  the  above  mentioned  commu- 
nication is  carried  on,  are  injured  in  fuch  a  man- 
ner, that  they  cannot  execute  their  office  in  a 
proper  manner,  even  though  there  may  be  no 
effufion  of  their  contents.  In  confequence  of 
this  their  coats  are  inflamed,  and  become  floughyj 
the  membranes  feparate  from  the  bone;  the  dura 
mater  on  the  infide,  and  the  pericranium  on  the 
outfide.  After  fuch  feparation,  the  dura  mater 
iikewife  becomes  inflamed,  and  at  lafl  lloughyj 
producing  matter  from  its  furface,  which  being 
clofely  connected,  comprelTes  the  brain  in  fuch  a 
manner  as  to  produce  the  mofb  violent  fymp- 
toms,  certainly  ending  in  death,  unlefs  fome  re- 
lief be  fpeediiy  given. 

As  the  dura  mater  is  connected  by  one  fet  of 
veffels  to  the  cranium  itfelf;  fo  is  it,  by  a  fet  cf 
fmiilar  onps,  to  the  pia  mater,  which  lies  direct- 
ly under  it.     Thefe  may  in  like  manner  be  ior- 
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jiired  by  a  violent  blow  on  the  head ;  and  in 
this  cafe  the  matter  will  be  collefted  on  the  fur- 
face  of  the  brain  itfelf,  or  between  the  mem- 
branes, as  well  as  between  the  cranium  and  du- 
ra mater ;  and,  when  this  happens,  the  fymp- 
toms  mufl  always  be  the  more  violent  in  pro- 
portion. 

Sometimes  the  veflels,  inflead  of  being  only 
injured  in  fuch  a  manner  as  to  incapacitate  them 
from  performing  their  office,  are  aftually  rup- 
tured, and  thus  a  quantity  of  blood  will  be  ex- 
travafated  between  the  cranium  and  dura  mater, 
which  will  be  greater  or  lefs  according  to  their 
fize  and  number.  By  this  it  is  evident  that  all 
the  fymptoms  attending  a  comprelTed  brain  muft: 
be  occafioned ;  but  it  is  remarkable  that  thefe 
are  not  always  fevere  in  proportion  to  the  quan- 
tity extravafated  5  for  fometimes  the  mofl  grie- 
vous fymptoms  will  be  occafioned  by  a  very 
fmall  extravafation,  while  a  large  one  will  not 
be  attended  with  any  thing  remarkable  for  a 
long  time.  In  general,  however,  the  urgency  of 
the  fymptoms  is  proportioned  to  the  quantity  of 
extravafated  fluid ;  but  there  is  a  confiderable 
difference  between  the  fymptoms  arifing  from  an 
inflammation  of  the  membranes,  and  thofe  which 
take  place  after  an  extravafation.  The  former 
never  induces  at  firft  the  ftupor  and  lofs  of  fenfe 
which  take  place  in  confequence  of  the  latter. 

(^  The 
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The  patients  complain  of  pain  in  the  head,  reft-, 
leflhefs,  want  of  fleep,  naufea,  and  vomiting,  fhi-. 
vering,  the  pulfe  quick  and  hard,  with  an  hot 
and  dry  Ikin.  All  thefe  fymptoms  increafe  with- 
out any  poffibility  of  mitigation  by  external  or 
internal  remedies,  ajid  before  death  the  patient 
is  attacked  with  delirium  and  convuhions.  The 
fymptoms  of  compreiTion  by  an  extravafated 
fluid,  are,  as  has  already  been  mentioned,  gid- 
dinefs  in  the  head,  naufea,  and  vomiting,  lofs  of 
fenfe,  and  voluntary  motion  ;  to  v/hich  we  may 
add  a  dilatation  of  the  pupil,  as  in  the  hydroce- 
phalus, when  the  patient  is  expofed  to  a  ftrong 
light.  He  fnores,  as  in  an  apoplexy,  has  con- 
vulfive  tremors  in  fome  parts,  a  paraiyfis  in  o- 
thers,  efpecially  in  thofe  of  the  fide  oppofite  to 
that  which  was  injured  ;  there  is  frequently  an 
involuntary  evacuation  of  the  urine  and  faeces; 
the  puife  is  oppreifed  and  irregular ;  and  where 
the  injury  has  been  violent,  a  flux  of  blood  fome- 
times  takes  place  from  the  mouth,  nofe,  ears,  or 
eyes.  This  laft  is  the  mofl  certain  fign  of  an 
injury  done  to  the  brain  by  an  extravafatlon  of 
blood  v/ithin  the  cranium ;  for  all  the  other 
fymptoms  may  be  produced  by  mere  concuffion, 
without  any  extravafation.' 

When  any  injury  is  done  to  the  head,  in  con- 
fequence  of  which  the  membranes  become  af- 
mdicd  with  inflammation,  there  is  fometimes  fo 
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little  indication  of  the  mifchief,  that  no  notice 
is  taken  of  it  for  a  few  days.  The  patient  then 
complains  of  pain  in  the  part  which  received 
the  blow,  but  which  foon  extends  itfelf  from, 
that  point  ail  over  the  head,  attended  with  con- 
fiderable  languor  and  dejedion  of  fpirits.  Next 
come  on  a  giddinefs,  ficknefs  at  ilomach,  and 
inclination  to  vomit,  a  reftlefTnefs,  and  quick 
and  hard  pulfe*  Thefe  fymptoms  flill  continu- 
ing without  abatement,  a  fwelling  takes  place 
on  the  part  which  received  the  blow,  though 
without  much  pain  to  the  touch  j  nor  does  it 
rife  very  high,  or  fpread  far  from  the  original 
feat.  At  this  time,  however,  on  laying  open 
the  tumor,  there  will  be  found  a  quantity  of 
dark-coloured  ichorous  matter  between  the  cra- 
nium and  pericranium  ;  the  latter  being  alfo  of 
a  blackiili  hue,  while  the  bone  is  yellower,  and. 
of  a  more  dead  colour  than  it  ought  to  be.  If, 
while  matters  are  in  this  Hate,  the  dura  mater 
be  laid  bare,  it  will  be  found  to  have  feparated 
itfelf  from  the  cranium  altogether,  to  have  lofl 
its  colour  alfo,  and  to  be  covered  with  noatterg 
or  a  kind  of  mucus.  The  quantity  and  quality 
of  the  matter  found  between  the  cranium  and 
its  external  covering,  as  well  as  between  it  and 
the  dura  mater,  varies  according  to  circ'um- 
ftances ;  being  generally  more  or  lefs  in  quan» 
tity,  or  more  or  lefs  foetid,  in  proportion  to  the 

time 
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time  the  difeafe  has  continued,  or  to  the  vio- 
lence of  the  injury  received,  though  no  doubt 
the  habit  and  conftitution  of  the  patient  mud 
alfo  be  taken  into  the  account. 

When,  along  with  this  injury  done  to  the  pe- 
ricranium, there  is  likcwife  an  external  wound, 
the  iymptoms  proceed  much  in  the  fame  man- 
ner ;  the  wound  will  at  firll  look  well,  and  a 
kindly  fuppuration  come  on  ;  but  in  a  few  days 
it  will  begin  to  lofe  its  healing  appearance  ;  its 
florid  complexion  will  be  exchanged  for  one  that 
is  pale  and  glafiy;  and,  inflead  of  the  firm  red 
granulations  which  ought  to  appear,  it  will  be- 
gin to  look  flabby;  the  matter  will  become  i- 
chorous,  and  the  dreffings  will  ftick  to  it,  in- 
jRiead  of  coming  off  eafily,  as  is  the  cafe  in  a  fore 
that  is  difpofed  to  heal  kindly.  But  the  infalli- 
ble fign  of  an  injury  being  done  to  the  dura 
mater  is,  when  the  pericranium  feparates  from 
the  bone  ;  for  this  it  always,  or  at  leaft  for  the 
moft  part  does,  as  far  as  the  internal  membrane 
is  injured,  and  no  farther.  During  all  this  time 
the  febrile  fymptxDms  go  on,  as  already  defcribed, 
and  the  colour  of  the  bone  varies  from  a  reddifli 
and  healthy  appearance  to  a  difagreeable  yel- 
low. If  the  blow  happens  to  be  on  a  future,  or 
near  it,  efpecially  in  young  fubjeds,  the  future 
will  frequendy  feparate  to  a  confiderable  v/idth, 
and  a  fungus  fhoot  cut  from  it,  an  eryfipelas  at 

the 


Chap.  XII.        OfWtunds,  hfc.  12^ 

the  fame  time  attacking  the  reft  of  the  head  and 
face. 

Sometimes,  after  a  blow  on  the  head  has  been 
received,  a  few  bad  fymptoms  will  immediately 
make  their  appearance,  and  vanifli  in  a  fliort 
time.     The  patient  will  then  feel  himfelf  per- 
feftiy  v/ell,  excepting  only  a  flight  pain  in  the 
head,  or  perhaps  not  even  that.     After  fome 
days  the  above-mentioned  fymptoms  will  return 
with  all  the  violence  and  fatal  confequences  that 
have  been  already  defcribed.  If  the  febrile  fymp- 
toms make  their  appearance,  it  denotes  an  in- 
flammation and  threatened  fuppuration  of  the 
membranes  of  the  brain  ;  but  if  thofe  which  in- 
dicate a  compreffion  of  that  organ  come  on,  it 
is  probable  that  the  mifchief  arifes  from  an  es- 
travafated  fluid.    Unfortunately,  however,  there 
are  no  figns  by  which  we  can  certainly  diflin- 
guifh  the  place  of  this  extravafation ;  for  it  may 
be  either  between  the  (kull  and  the  dura  mater, 
between  the   dura  and  pia  mater,  between  the 
the  pia  mater  and  brain,  or  within  the  ven- 
tricles of  the  brain  themfelves  \  or  it  may  be  at 
a  difbance  from  the  place  where  the  injury  was 
received,  and  confequently  be  abfolutely  indif- 
coverable.     We  may,  however,  always  afcertain 
the  place  where  the  dura  mater  is  feparated  from 
the  cranium  ;  for  this  never  fails  to  difcover  it- 
fdf  by  a  tumor  of  the  external  integuments, 

and 
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and  9.  fpontaneous  reparation  of  the  pericrani- 
um,    Jn  fonie  wounds  of  the  head,  the  pericra- 
nium itfelf  is  torn  off  from  the  Ikull  by  violence  ; 
yet  this  is  not  always  attended  with  any  of  the 
bad  corxfequences  which  attend  a   fpontaneous 
feparation  ;  for,  if  the  part  which  is  torn  away 
be  replaced  along  with  the  portion  of  the  fcalp 
which  was  turned  up  with  it,  it  will  very  fre- 
quently unite  with  the  bone  as  before.     In  ac- 
cidents of  this  kind,  therefore,  where  the  fcalp 
and  pericranium  happen  to  be  lacerated  in  fuch 
a  manner,  we  are  not  to  extirpate  the  loofe  pie-^ 
ces,  but,  after  wafning  and  cleaning  them  care- 
fully, to  put  them  back  in  their  places.     If  the 
pericranium  does  not  unite  with  the  fubjacent 
bone,  we  may  then  remove  it  along  with  the 
loofe  piece  of  the  fcalp,  and  we  need  not  fear 
any  worfe  confequences  fropi  leaving  the  fkuli 
bare,  than  an  exfoliation  from  it  i  though  even 
this  does  not  always  take  place*     An  exfoliation 
of  a  bone  is  occafioned  by  fome  injury  done  to 
its  veflels,  by  which  they  are  difabled  from  car- 
rying on  the  circulation  through  a  part  of  it  as 
formerly;  but  this  does  not  neceffarily  follow 
a  mere  denudation  of  it.     If  violent  niethodsj 
fuch  as  fcraping,  burning,  or  the  application  of 
hot  and  fpirituous  tindures  are  ufed,  an  exfolia-* 
tion  muft  then  undoubtedly  take  place,  but  not 
otherwife,  unlefs  fome  very  confiderable  injury 
has  been  done  to  it  along  with  the  denudation. 

SEC. 
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SECTION    III. 


»F  FRACTURES  AND  FISSURES  OF  THE  SKULL,  AI^B 
THE  SYMPTOMS  ATTENDING  THEM,  WITH  THOSE 
ARISING  FROM  CONCUSSIONS  OF  THE  BRAIN. 

W  HEN  the  head  is  ftruck  with  fuch  violence 
as  to  break  the  fkull,  the  injury  may  be  of  fuch 
a  nature  as  to  feparate  a  piece  entirely  from  the 
reft,  which  is  called  a  Fradure,  or  it  may  fplit 
it  for  a  greater  or  lelTer  extent,  which  is  called 
a  Fijfure  ;  or  fometimes,  though  rarely,  the  in- 
ternal table  may  be  broken,  while  the  external 
one  remains  whole.  Sometimes,  though  the 
bone  is  broken  in  fuch  a  manner  as  to  have  a 
part  entirely  feparated  from  the  reft,  the  loofe 
piece  will  yet  keep  its  place,  without  being  beat 
in  upon  the  brain;  in  v/hich  cafe  the  patient  is 
faid  to  fuftain  a  fraclure  without  dcprcllion  ; 
but,  when  it  is  beat  in  upon  the  membranes,  or  ■ 
into  the  fubftance  of  the  brain,  it  is  called  a  frac^ 
ture  with  depreflion  ;  but,  whether  the  frac- 
tured pieces  are  depl-elTed  or  not,  the  fratlure  of 
the  internal  table  very  feldom  correfponds  ex- 
aftly  with  that  of  the  external  one  ;  for  the  in-, 
rernal  table  is  thinner  and  more  brittle  than  the 

externa! 
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external  one ;  and,  on  this  account,  the  frac- 
ture in  it  almoft  always  extends  farther  than 
the  external  table. 

What  has  jult  now  been  faid  of  fradures,  ap- 
plies equally  to  fiflures.  When  the  fkull  is  filTu- 
red  by  a  violent  blow,  it  is  poffible  that  the  ad- 
jacent parts  may  be  deprefied,  or  bent  down  a 
little,  even  without  any  fracture  j  and,  in  chil- 
dren, a  depreffion  of  the  ikuW  may  take  place 
even  without  a  fiffure.^  But  the  moft  unaccoun- 
table, as  well  as  moft  dangerous  aifiction  of  the 
the  cranium,  is  what  praditioncrs  have  been  ac- 
cuftomedto  call  a  counter-fijfure',  that  is  a  fxffure 
which  takes  place  not  only  at  the  place  where 
the  injury  was  received,  but  on'  the  oppoiite 
iide,  or  at  fom.e  diftance  from  it.  Happily, 
however,  this  kind  of  fiiTure  does  not  often  oc- 
cur ;  for,  as  it  gives  no  indication  of  its  exift- 
ence  by  any  fweliing  or  difcoloration  of  the  in- 
teguments over  the  placCj  we  have  no  method 
of  difcovering  it ;  and  yet  it  is  equally  produc- 
tive of  mifchief  with  the  worft  fpecies  of  frac- 
ture, though  perhaps  not  fo  fuddenly.  A  notion 
has  indeed  been  entertained,  that  filTures  of  this 
kind  happen  in  a  part  of  the  cranium  diredtly 
oppoiite  to  that  which  received  the  injury;  and, 
if  this  were  true,  they  might  be  fought  for  and 
found  ;  but  unhappily  v/e  are  deprived  even  of 
this  precarious  mode  of  finding  them  j  for  they 

may 
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may  take  place  much  nearer  the  part  that  re- 
ceived the  blow,  while  that  dirediy  opponte  to 
it  remains  perfedly  found.  The  only  thing, 
therefore,  that  can  be  done,  when  by  the  vio- 
lence of  the  fymptoms  it  is  fufpefted  that  the 
cranium  has  received  fome  injury,  is  to  examine 
the  head  all  over  with  the  greatefl  accuracy,  by 
prefling  ftrongiy  upon  every  part  v/ith  the  fing- 
ers ;  and,  if  the  fenfibility  of  the  patient  be  not 
entirely  gone,  he  will  give  fome  intelligence  of 
the  affected  part  being  touched,  either  by  com- 
plaint, or  by  moving  his  hands,  when  the  fur- 
geon  preffes  upon  it. 

The  fymptoms  which  take  place  in  confe- 
quence  of  a  filTare  or  fracture  of  the  cranium 
are  thofe  formerly  enumerated,  as  arifing  from 
the  inflammation  of  the  membranes,  or  com- 
preffion  of  the  brain  by  an  extravafated  fluid. 
They  do  not,  as  in  other  fractures,  arife  from 
the  injury  done  to  the  bone,  but  from  that  done 
to  the  brain  in  confequence  of  it,  or  in  the  mo- 
ment that  the  preiTure  was  made.  Where  a  fif- 
fure  takes  place,  unattended  with  any  immedi- 
ate extravafation,  it  is  plain  that  the  injuries  al- 
ready mentioned  as  done  to  the  pericranium 
and  dura  mater,  by  the  rupture  of  their  fmall 
connedting  veffels,  mufl:  take  place,  and,  if  the 
fiffure  is  confiderable,  in  a  much  greater  degree 
than  from  a  fimple  contufion  j  bccaufe  the  di- 
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ploe  itfclf  is  wourxded,  and  apt  to  pour  out  Its 
blood  upon  the  furface  of  the  membranes.  Where 
the  fiflure  Is  attended  with  depreffion,  the  fymp- 
toms  of  a  comprelTed  brain  generally  take  place 
immediately  ;  and  much  more  mull  they  do  fo 
in  cafe  of  a  fi^afture,  where  the  loofe  piece  is 
beat  in  upon  the  brain.  The  fame  fymptoms 
will  likewife  attend  any  confiderable,  fome- 
times  even  a  very  fniall,  extravafation  of  blood 
or  ferum  happening  at  the  time  the  injury  is 
received;  though  even  of  this  we  cannot  bs  cer- 
tain, as  very  coRfiderable  coUe&ions  cf  fluid. 
have  happened,  and  even  the  bones  been  de- 
prefied,  for  fome  time  before  the  patient  m,adc 
any  great  complaint.  On  the  other  hand,  it  is  cer- 
tain that  many  of  the  bad  fymptoms  arlfmgfrom 
a  frasTture  or  deprellion  of  the  cranium  may  take 
place  merely  from  that  injury  to  which  the  brain 
is  liable,  commonly  called  a  concujfitn.  It  is  not 
known  what  the  nature  of  this  injury  is ;  only 
we  are  certain,  that,  In  many  of  thofe  v/ho  have 
been  killed  by  fails  or  other  accidents,  the  cra- 
nium has  been  found  perfeftly  found,  the  me- 
ninges in  the  fame  flate,  and  the  brain,  as  far  as 
could  be  judged,  quite  uninjured  ;  the  heart, 
bowels,  large  blood-velTels,  and  every  part  which, 
by  Its  deftrudion,  could  be  thought  to  produce 
fudden  death,  remained  perfeftly  found.  The 
perfon's  death.  In  fuch  cafes,  has  been  attributed 
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to  the  violent  fliake  given  to  the  brain,  which 
operates  like  an  eledric  ftroke,  and  at  once  ex- 
tinguifhes  the  vital  principle.  In  fome  cafes, 
where  fymptoms  of  compreffion  occur,  there  is 
not  found  any  marks  of  injury  upon  the  head, 
the  patient,  by  proper  treatment,  will  get  well, 
and,  if  the  brain  has  not  been  hurt  in  any  ether 
way,  will  recover  his  health  entirely.  Ail  the  - 
fymptoms  above-mentioned,  as  proceeding  from 
a  comprexfed  brain,  are  not,  however,  the  ufual 
attendants  on  concuflion.  Thofe  which.praclitio- 
ners  have  been  ufuailv  accuftomed  to  derive 
from  that  caufe,  are  iofs  of  fenfe  and  voluntary 
motion,  dilatation  of  the  pupil,  involuntary  dif- 
charge  of  urine  and  faeces  ;  the  pulfe  weaker 
than  in  other  cafes,  without  that  apopledic  fter- 
tor,  convulfions,  or  difcharge  of  blood  from  the 
eyes,  ears,  or  nofe,  which  commonly  take  place 
in  cafes  of  extravafation  or  compreffion; 

It  is  thus  a  matter  of  very  confiderable  diffi- 
culty, when  a  furgeon  is  called  to  a  patient,  and 
finds  him  lying  infcnfible,  to  determine  whether 
the  fcull  or  its  contents  have  received  any  per- 
manent injury,  or  whether  the  fymptoms  are 
merely  the  effects  of  concuffion.  The  only  di- 
rcdion  he  has,  is  by  the  abfence  of  thofe  fymp- 
toms above-mentioned,  efpeciaily  of  the  apo- 
pledic  flertor,  and  opprelTed  breathing.  In  cafes 
of  concuffion,  the  patient  generally  appears  as 

if 
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if  he  was  in  a  quiet  fleep,  with  a  foft,  equal, 
and  regular  pulfe ;  neither  will  he  be  relieved 
by  blood-letting,  which  is  commonly  though 
not  always  the  cafe  where  the  brain  is  compref- 
fed.  This  laft  evacuation,  however,  is  a  danger- 
ous experiment ;  for,  in  all  cafes  of  concuffion, 
the  lymptoms  are  rendered  more  violent  by 
blood-letting,  and  the  pulfe  will  fnik  after  it  as 
in  a  nervous  fever,  even  when  only  a  fmall 
quantity  has  been  taken  away.  Yet,  as  it  is  not 
always  poiTible  to  difcover  at  once  whether  the 
compreffion  or  concufllon  be  the  caufe,  it  will 
in  almofl  every  cafe  be  advifable  to  begin  with 
taking  away  a  fmall  quantity  of  blood.  If,  when 
a  few  ounces  have  flowed,  there  apppear  any 
flgns  of  relief,  fuch  as  the  patient's  becoming 
more  fenfibie,  his  pulfe  fuller  and  flronger,  &c. 
we  have  then  encouragement  to  proceed,  and 
may  reafonably  conclude  that  the  patient  la- 
bours under  a  compreflion  of  the  brain.  On  the 
other  hand,  if  the  pulfe  evidently  fmks,  and  the 
other  fymptoms  increafe,  we  may  conclude  that 
they  originate  from  a  concuffion  of  the  brain, 
and  we  ought  inftandy  to  dend  from  the  opera- 
tion. 

After  the  patient  has  received  the  injury,   of 
which  concuffion  only  is  the  caufe,   he  will  per- 
haps fall  doY^^n,  but  foon  recover  his  fenfes ;  he 
will  then  complain  perhaps  of ~  vertigo  and  tin- 
nitus 
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nitus  aurium,  headach,  dimnefs  of  fight,  and  | 
fome  deficiency  of  intelledual  faculties  ;  never- 
thelefs  he  will  be  able  to  walk  about,  even  when 
thefe  fymptoms  continue  in  a  very  high  degree, 
and,  if  no  permanent  injury  has  been  done,  he 
will  gradually  recover;  but,  where  the  fymptoms 
arife  from  compreffion,  the  cafe  is  greatly  alter- 
ed ;  for  then,  though  the  patient  may  perhaps 
recover  for  a  little,  and  even  appear  well  for  fe- 
veral  days,   the  bad  fymptoms  will  all  return, 
and  unlefs  the  proper  remedy  is  applied,  he  will 
certainly  die.     Of  this  Mr  Pott  gives  many  in- 
ftances  j  and  in  thefe,  concuffion,  in  a  confider- 
able  degree,  was  probably  joined  with  the  other 
injury.     In   fome   of    thefe   the   urgent   fymp- 
toms, which  immediately  attended  the  accident, 
went  off  in  a  very  fhort  time,  and  the  patient 
continued  well  for  feveral  days,  nay  even  for 
weeks  J  and  yet,  after  fo  long  an  interval,  a  train 
of  fymptoms  would  come  on,  which  no  remedy 
could  alleviate,  and  which  in  all  cafes  would  have 
certainly  proved  fatal ,  had  not  the  trepan  been 
applied.  It  muil  be  owned,  however,  that  in  the 
cafes  juft  now  attended  to,  as  well  as  in  moft  o- 
thers,  a  number  of  bad  fymptoms  immediately 
take  place  when  the  cranium  is  injured  in  fuch 
a  manner  as  to  produce  a  compreiTion  of  the 
brain,  either  by  depreffing  the  bone,  or  extra- 
vafating  a  fluid.  Where  the  bad  fymptoms  come 

on 
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on  a  fecond  time,  we  may  generally  fuppofe  that 
they  arife  not  from  any  fluid  extravafated  at 
the  time  the  blow  was  given,  or  fi-om  any  de- 
preffion  of  the  cranium  by  fra£lure  or  otherwife, 
but  from  that  injury  to  the  fmaller  veffels,  which 
has  already  been  taken  notice  of,  as  producing 
inflammation  and  fuppuration  of  the  dura  mater. 
Sometimes,   however,   even   where   there  is  a 
fradure  of  the  flcull,  the  parts  of  the  divided 
bone  may  unite  without  any  bad  fymptcm,  and 
that  even  where  a  piece  has  been  fairly  cut  off 
by  a  fharp  weapon.     La  Dran  mentions  his  hav- 
ing  feen   in  the   church-yard  of  Worms   the 
ikuU  of  a  perfon  who  had  received  fuch  a  v/ou nd 
from  a  fabre  as  had  cut  off  a  round  piece  of  a- 
bout  an  inch  in  diameter  from  the  pofl:erior 
part  of  the  oifa  parietalia.     "  This,*'  fays  he, 
"  had  very  probably  been  reftored  to  its  natu- 
ral fituation,  together  with  the  Ikin,  for  it  was 
perfectly  reunited  with  the  cranium,  and  one 
might  difliinguiili,  both  on  the  internal  furface, 
as  well  as  externally,  the  callus  which  had  ce- 
mented them.  "What  was  very  remarkable,  (and 
{hows  the  bone  mull  have  been  replaced  with 
very  little   care),  one  might  fee  on  the  infide 
three  fmall  and  v£ry  thin  bony  portions,  which 
had  probably  been  left  between  the  dura  mater 
and  the  piece  of  bone  ;  to  the  lafi:  of  which  they 
were  united  in  its  middle,  and  adhered  there 

verv 
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very  flrongly.  As  the  callus  was  quite  formed, 
and  become  folld,  like  that  which  is  found  in 
fradures  of  the  femur  and  other  large  bones, 
the  patient  certainly  recovered  of  his  wound, 
and  owed  his  death  to  fome  other  caufe." 


SECTION    IV. 


OF  THE  METHOD  OF  THE  ATI  NG  OF  WOUNDS,  AND 
OTHER  AFFECTIONS  OF  THE  HEAD  FROM  EXTER-^ 
NAL  VIOLENCE. 

r  ROM  the  account  given  in  the  laft  fedion  of 
the  various  fymptonis  attending  injuries  done  to 
the  brain,  by  blows  or  wounds  on  the  head,  it 
mud  be  evident  that  no  hurt  on  that  part  of  the 
body  can  be  fuppofed  void  of  danger.  What 
appears  to  us  only  to  be  a  flight  blow,  not  worth 
notice,  may  yet  have  produced  a  fiifure  of  the 
ikull,  or  fuch  an  affeftion  of  the  membranes,  as 
is  fufficient  to  occafion  the  death  of  the  patient, 
by  fever  and  inflammation,  in  the  manner  already 
defcribed  ;  the  utmofl  attention  therefore  is  ne- 
ceffary,  on  the  part  of  the  furgeon,  in  every  cafe 
where  he  happens  to  be  called  foon  after  the  in- 
jury is  received,  though  it  unfortunately  hap- 
pens, for  the  moft  part,  that  this  is  negleded  on 

the 
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the  part  of  the  patient,  till  the  bad  fymptoms 
have  already  come  on.  The  furgeon  is  not, 
however,  warranted  to  make  any  incifion,  much 
lefs  to  apply  the  trepan,  unlefs  fome  very  urgent 
fymptoms  occur  ;  for  we  muft  confider  that  the 
application  of  this  inftrument  is  a  real  injury  of 
itfelf ;  and  inftances  have  been  knov/n,  where,- 
on  applying  it  with  a  view  to  prevent  the  return 
of  epileptic  fits,  the  patient  has  died  in  a  few 
days,  from  an  inflammation  taking  place  within 
the  cranium,  which  there  is  not  the  fmalleft  rea- 
fon  to  fuppofe  would  have  done  fo,  had  not  this 
inftrument  been  made  ufe  of.  Neither  are  we 
to  conclude,  that,  becaufe  a  perfon  has  been  ren- 
dered for  fome  time  infenfible  by  a  ftroke  on 
the  head,  that  therefore  the  trepan  is  immedi- 
ately to  be  applied  j  for  this  may  take  place 
from  a  momentary  concuilion,  the  effeds  of 
which  foon  go  off.  In  fuch  cafes,  therefore,  if 
only  a  fmall  tumor  is  left  where  the  ftroke  was 
given,  and  the  patient  feels  himfelf  otherwife 
well,  the  furgeon  is  to  ad  as  if  the  difcuffion  of 
the  tumor  were  his  only  objeft  ;  not  forgetting, 
however,  that  bad  fymptoms  may  afterwards 
come  on ;  and  thefe  ought  to  be  guarded  a-» 
gainft  with  the  utmoft  care  the  moment  they 
begin  to  appear.  As  it  is  moft  probable  that  the 
tumor  is  occalioned  merely  by  an  effufion  of 
blood,  fuch  as  very  frequently  takes  place  from 
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fimilar  caufes  in  other  parts  of  the  body,  fimi- 
lar  remedies  are  to  be  applied.  Half  a  dozen 
of  leeches  may  be  fet  on  with  much  probability 
of  fuccefs  ;  after  which  w^e  may  ufe  a  mixture 
of  four  ounces  of  vinegar,  with  twelve  of  water, 
in  which  two  drachms  of  fal  ammoniac  are  dif- 
folved.  But,  notwithilanding  this,  fliould  the 
tumor  continue,  or  increafe,  the  contents  ought 
to  be  evacuated  by  an  incifion,  to  which  we  are 
afterwards  to  apply  a  pledget  covered  with  any 
kind  of  emollient  ointment,  a  poultice  being  put 
over  the  whole. 

In  fuch  cafes  it  generally  happens  that  the  col- 
leftion  of  matter  is  between  the  pericranium  and 
bone.  When  abforption,  therefore,  cannot  be 
promoted  by  the  remedies  above-mentioned,  fo 
that  the  pericranium  may  again  adhere  to  the 
fkull,  the^bare  part  of  the  bone,  even  though  not 
expofed  to  the  air,  will  become  aifefted,  from  the 
want  of  circulation  through  the  external  plate  j 
and  in  this  way  it  may  communicate  an  acrimo- 
nious quality  to  the  fluids  which  have  been  ex- 
travafated,  and  not  abforbed.  This  acrimony 
may  be  communicated  to  the  diploe,  and  from 
it  to  the  internal  table  j  and  thus  the  circula- 
tion through  it,  and  communication  of  the  vef- 
fels  between  the  dura  mater  and  cranium  entire- 
ly flopped,  as  has  formerly  been  hinted  at. 
In  this  way  it  molt  probably  is,  that  inflam- 
VoL.  II.  S  mation 
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mation  is  communicated  from  the  pericranium 
to  the  dura  mater  y  for  the  circulation  by  arte- 
teries  goes  no  farther  than  the   diploe,  either 
from  the  one  fide  or  the  other.     In  this  man- 
ner alfo  it  is,  that  inflammation,  with  filTure, 
mav  terminate  in  fuppuration.     No  fluid  is  pof- 
fefled  of  any  degree  of  acrimony  the  moment 
that  it  is  extrav  afated  ;   another  procefs  muH  be 
p-one  through  before  it  is  capable  of  being  turn- 
ed into  matter.     But,  in  fuch  cafes  as  thofe  al- 
luded to,  if  the  connexion  between  the  pericra- 
nium and  bone  be  completely  dilToived  in  one 
part,  the  malady  will  quickly  fpread;  and,  as  the 
pain  and  fwelling  increafe,   the  detachment  of 
the  pericranium  will  become  more  and  more  con- 
fiderable ;  a  cclledlion  of  matter  will  be  formed 
internally,  and  it  will  then  be  neccflfary  to  re- 
move a  portion  of  the  bone. 

If,  when  the  furgeon  is  called  to  a  patient,  he 
finds  that  the  fymptoms  which  come  on  imme- 
mediately  after  the  accident  do  not  difappear, 
but  that  he  continues  to  labour  under  an  op- 
prefiion  of  the  brain,  it  will  be  neceffary  to  have 
his  head  fliaved,  and  carefully  to  obferve  whe- 
ther there  be  any  flight  puflinefs  or  tumor  of 
the  integuments,  or  v/hether  there  be  any  fymp- 
tom  of  fracture.  Should  none  of  thefe  appear, 
and  the  fymptoms  of  comprefled  brain  fl:ill  con- 
tinue, it  will  then  be  proper  to  examine  the  head 

in 
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in  the  mofl  exa<3;  and  accurate  manner,  by  firm- 
ly and  and  deliberately  prelling  upon  every  part 
of  it  with  the  fingers  of  both  hands.  In  perform- 
ing this,  the  furgeon  muft  carefully  obferve, 
whether,  w^hen  ■  he  prelTes  upon  fome  particular 
fpot,  the  patient  does  not  fhew  figns  of  fenfibi- 
lity  or  of  pain,  by  lifting  up  his  hands  to  prevent 
a  repetition  of  the  injury,  or  by  moving  his 
head,  groaning,  &c.  In  this  way  I  have  feen  fe- 
veral  fradtures  detected ;  but,  after  all,  fhould 
the  patient  flill  continue  abfolutely  infenfible, 
we  muft  endeavour  to  learn  his  cafe  from  thofe 
who  were  near  him  at  the  time  the  injury  was 
received.  If  they  inform  us  that  it  was  by  a 
blow  on  the  top  of  the  head,  or  on  either  fide, 
we  are  then  authorifed  to  examine  the  bone  up- 
on that  fpot,  efpecially  if  we  find  that  he  fhews 
any  mark  of  pain  when  a  particular  part  is  touch- 
ed. An  incifion  is  then  to  be  made  directly  up- 
on that  fpot  to  the  very  bone,  which  mufl  alfo 
be  laid  bare  for  a  fpace  fafEcient  to  allow  a  free 
examination  of  it.  If  here  you  fhould  find  the 
pericranium  detached  for  a  little  way,  with  a 
fmall  quantity  of  bloody  ferum  extravafated  be- 
tween it  and  the  cranium,  you  are  authorifed  to 
remove  a  part  of  the  bone ;  as  we  know  that 
there  is  a  poffibility,  though  indeed  it  is  a  very 
rare  occurence,  that  the  internal  table  may  be 
fradured  or  deprefTed  without  any  injury  done 

to 
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to  the  external  one.  Should  it  be  found  other- 
wife,  however,  and  no  mark  of  injury  appear 
either  on  the  internal  or  external  table  in  that 
part,  or  on  the  dura  mater  below  it,  you  mull; 
diligently  fearch  for  a  fradure  in  fome  other 
part,  or  what  has  been  already  defcribed  under 
the  name  of  a  counter-fiiTure.  If  the  Itroke  has 
been  given  on  the  right  fide  of  the  "head,  the 
counter-fiflure  will  generally  appear  on  the  left ; 
and  ince  verfa  ;  but  we  know  from  experience, 
that  the  moft  violent  ftroke  on  the  occipital 
bone  cannot  occafion'any  fiffure  on  the  os  fron- 
tis.  Were  not  this  the  cafe,  it  is  impoffible  but 
we  mufl  meet  with  it  very  frequently  every  win- 
ter, from  the  violent  contufion  on  the  back  part 
of  the  head  which  people  receive  in  Ikating. 
But,  fliould  the  contufion  have  been  received  in 
fuch  a  place  that  we  may  reafonably  exped  a 
counter-fiflure,  the  oppofite  fide  of  the  cranium 
is  to  be  laid  bare ;  and,  that  no  reflexion  may 
be  thrown  upon  the  furgeon,  for  not  attempting 
to  relieve  his  patient  by  every  means  in  his  pow- 
er, he  ought  to  apply  the  trepan  as  nearly  as  pof- 
fible  on  the  part  oppofite  to  that  which  received 
the  injury;  taking  care,  however,  to  make  the 
friends  of  the  patient  fenfible  of  the  extreme 
danger  and  uncertainty  there  is  in  this,  as  well 
as  in  every  other  cafe  where  the  trepan  is  applied. 
If  any  counter-fiffure  happens  to  be  difcovered, 
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there  can  be  no  doubt  of  applying  the  trepan  as 
in  other  cafes. 

If  any  fracture  or  filfure  be  deteded  upon 
making  the  firft  incifion,  the  furgeon  muft  be 
cautious  left  the  edge  of  his  knife  fliould  get  be- 
tween the  divided  edges  of  the  bone,  which,  if 
they  were  confiderably  feparated  from  one  ano- 
ther, it  is  poffible  might  happen.  The  fradure 
is  to  be  followed,  throughout  its  whole  length, 
by  the  incifion,  unlefs  it  fhould  run  down  to- 
wards the  very  bafis  of  the  cranium,  which  un- 
fortunately is  fometimes  the  cafe.  Should  it  be 
on  the  OS  frontis,  os  occipitis,  or  any  pavt  of 
the  oiTa  parletalia,  and  along  with  it  a  confidera- 
ble  depreffion  of  an  oblong  or  circular  ihape, 
which  is  the  ufual  forni  fuch  depreffions  take, 
the  fcalp  muft  be  differed  away  in  fuch  a  man- 
ner as  to  allow  a  free  infpeftion  of  the  whole 
deprefied  part,  as  well  as  the  whole  of  the  frac- 
ture, but  without  removing  any  part  of  the  in- 
teguments entirely.  To  effect  this  properly,  it 
may  fometimes  be  neceiTary  to  make  a  fecond 
incifion,  direfiily  over  the  middle  of  the  fractur- 
ed or  deprefied  part,  at  right  angles  with  the 
firft,  in  order  to  get  the  trepan  eafily  applied  to 
every  part  of  the  depreffed  bone  ;  to  do  v/liich, 
you  muft  alfo  carefully  diifefl:  the  pericranium 
away  from  the  fubjacent  bone.  Should  the  in- 
feguments  be  fo  much  lacerated  as  to  admit  a 

free 
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free  examination  of  the  frafture,  there  will  not 
be  any  neceffity  for  ufing  the  knife.  If  the 
fradure  happen  to  run  in  a  ftraight  line,  a  fim- 
ple  incifion  will  anfwer  the  purpofe  ;  but,  fiiould 
it  be  angular,  the  incifion  mufl  be  made  with 
angles  correfponding  to  it. 

V/hen  blood-veileis  of  any  confiderable  fize 
are  divided,  either  by  an  accidental  injury  done 
to  the  head,  or  by  the  incifion  made  by  the  fur- 
geon,  it  is  not,  as  in  other  cafes,  neceffary  to 
take  them  up  by  ligature  before  we  proceed  any 
farther  in  the  operation.  In  no  cafe  whatever, 
is  the  lofs  of  a  great  quantity  of  blood  more  ne- 
ceiTary,  for  the  relief  of  the  patient,  than  in  thofe 
of  coro.prefiion  of  the  brain.  The  divided  vef- 
fels  are  therefore  to  be  allowed  to  bleed  freely 
for  a  confiderable  time,  until  it  appear  that  the 
patient  is  unable  to  bear  the  lofs  of  more  blood. 
The  veifels  are  then  to  be  tied  up  ;  and,  if  any 
confiderable  oozing  of  blood  fhould  continue, 
which  m^ay  be  troublefome  during  the  operation, 
it  may  be  flopped  by  covering  the  edges  of  the 
wound  with  fcraped  linen,  which  can  be  kept  in 
its  place  by  an  afnlLant. 

Having  now  treated  fully  of  every  thing  pre- 
paratory to  the  application  of  the  trepan,  we 
muft  next  fpeak  of  thofe  parts  of  the  head  where 
it  is  proper  to  apply  it  j  and,  to  underfland  this 
properly,  it  will  be  necelTary  to  confider   the 
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fraclure  of  the  cranium,  and  the  parts  of  which 
it  is  compofed. 

The  cranium,  or  bony  cafe  v/hich  furrounds 
the  human  brain,  is  compofed  of  eight  bones  ; 
only  fix  of  which  come  more  immediately  under 
the  view  of  the  furgeon  ;  viz.  the  os  frontis,  the 
two  oila  parietalia,  the  two  olfa  temporis,  and 
the  OS  occipitis.     Thefe  are  united  to  one  ano- 
ther by  a  kind  of  indented  joinings,   from  their 
appearances  called  futures.     The  coronal  future, 
running  acrofs  the  head  from  one  temple  to  the 
other,  joins  the  os   frontis  to  the  tv/o  olfa  pari- 
etalia ;  while  thefe  two  bones  are  joined  to  each 
other  by  the  fagittal  future  extending  from  the  os 
frontis  to  the  os  occipitis ;  and  fometimes  this 
future  divides  the  os  frontis  in  tv/o,  terminating 
at  the  root  of  the  nofe.     The  os  occipitis  is 
joined  to  the  two  oifa  parietalia,  and  the  pofle- 
rior  part  of  the  olfa  temporum  by  the  lambdoid 
future,  which  runs  to  the  bafis  of  the  fkull  on 
each  fide.     The  olfa  triquetra  are  found  only 
near  the   lambdoid  future  ;  the   oifa  temporum 
are  joined  to  the  olTa  parietalia  by  the  fquamous 
future.     All   thefe  bones   are,  throughout  the 
greatefl  part  of  their  extent,  compofed  of  two 
tables,  with  a  fubftance  compofed  of  innumera- 
ble canceili  filled  with  blood,  and  named  diploe, 
between  them.     The  external  table  is  generally 
thicker  and  flronger  than  the  internal,  which  is 

the 
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the  teafon  that  the  latter  fometimes  breaks, 
while  the  former  remains  found.  The  diploe  is 
not  every  where  of  the  fame  thicknefs  ;  and,  in 
old  age,  it  is  in  many  places  almofl  entirely  ob- 
literated. Hence  the  cranium  itfelf  is  of  very 
different  thicknefs  in  different  parts ;  and,  efpe- 
..cially  in  thofe  parts  where  the  infide  is  ftrongly 
marked  by  the  arteries  of  the  dura  mater,  it  is 
remarkably  thin,  and  in  thofe  thin  places  it  is 
neceffary  to  ufe  great  caution  in  applying  the 
trepan. 

All  that  part  of  the  cranium  to  which  the  tre- 
pan can  be  applied  is  very  fmooth,  and  equal 
on  the  outfide  as  well  as  infide,  excepting  thofe 
j)laces  where  the  arteries  of  the  dura  mater 
have  furrowed  it,  as  already  mentioned  ;  and 
thefe  are  principally  the  upper  part  of  the  tem- 
poral bones,  and  under  part  of  the  parietal 
ones. 

The  cranium  is  covered  with  the  occipito 
frontalis  and  temporal  mufcles,  thofe  of  the  ear, 
and  their  tendinous  expanfions,  above  v^^hich 
are  the  cellular  membrane,  roots  of  the  hair, 
and  Hvin  ;  the  bones  themfelves  being  clofely 
covered  v/ith  the  membrane  called  the  pericra- 
nium, anfwering  the  fame  purpofes  as  the  peri- 
ofleum  in  other  bones.  On  the  inhde  they  are 
lined  with  a  very  flrong  membrane,  named  the 
dura  mater,  which  likewife  adheres  very  flrong- 
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ly,  by  means  of  its  veflels,  as  has  been  already 
obferved.  Both  the  pericranium  and  dura  ma- 
ter adhere  to  the  cranium  more  llrongly  at  the 
futures  than  any  where  elfe  ;  but,  from  a  confi- 
deraticn  of  the  anatomy  of  the  parts,  it  would 
feem  that  the  conne&ion  between  the  dura  ma- 
ter and  futures  was  made  by  veins,  rather  than 
arteries,  as  the  longitudinal  finus,  which  runs 
the  whole.  length  of  the  fagittal  future,  is  only  a 
vein,  and  is  probably  fupplied  by  veins  returning 
from  the  dura  mater  and  pericranium  through  the 
diploe.  Should  this  be  the  cafe,  it  is  impcfTible  that 
any  inflammation  can  be  produced  in  the  manner 
that  fome  authors  have  alledged  j  for  a  venous 
communication  cannot  produce  any  thing  of  the 
kind.  Indeed,  we  obferve  frequently  that  inter- 
nal inflammation  takes  place  without  the  fmall- 
eft  fign  of  any  thing  like  it  externally.  Polli- 
bly  a  ftroke  on  the  head  may  give  fuch  a  fhock 
to  the  bones,  as  to  augment  the  adion  '  of  the 
veflels  in  the  part  immediately  within  the  ikuil, 
without  doing  any  farther  injury  to  any  of  them; 
and,  by  the  negled:  of  proper  remedies,  this  in- 
creafed  adion  may  continue,  and  be  gradually 
augmented,  in  fuch  a  manner  as  to  produce  in- 
flammation. Thus,  even  an  internal  fuppura- 
tion  might  take  place,  for  the  heat  and  moillure 
would  make  the  inflammation  advance  very  ra- 
pidly. Let  us  again  fuppofe  -  that  inflammation 
Vol.  it.  T  from 
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from  the  ftroke  has  taken  place  externally,  it  is 
poffible  that  the  fympathy  of  the  nerves  may 
communicate  it  to  the  internal  parts ;  for,  from 
the  cafes  related  by  Mr  Pott,  it  appears,  that,  in 
confequence  of  fuppuration  on  the  external  fur- 
face  of  the  dura  mater,  the  circulation  of  blood 
through  the  bone  is  entirely  flopped.  Hence  it 
would  feem  that  the  bone  was  fupplied  with 
blood-velfels  from  the  particular  fpot  of  the  du- 
ra mater  which  lies  immediately  below  it,  and 
that  thefe  were  dedroyed  by  the  inflammation 
and  fuppuration.  Be  this  as  it  v/ill,  however, 
it  is  certain  that  by  reafon  of  injuries  done  to 
the  external  part  of  the  head,  very  dangerous 
inflammations  are  communicated  to  the  crani- 
um, which  not  only  produce  the  moll  grievous 
fymptoms,  but  even  death  itfelf,  in  fpite  of  the 
beft  remedies  that  can  be  applied,  and  that  after 
the  patient  has  been  apparently  well  for  weeks, 
or  even  months,  after  the  injury  was  received. 

The  inilruments  by  which  any  part  of  the 
ikuU  is  to  be  removed,  are,  i .  The  trephine,  re- 
prefented  Plate  3.  Fig.  i.  confifting  of  a  circu- 
lar faw  worked  by  a  handle,  and  having  a  (harp 
point  in  the  middle  to  keep  it  (leady.  Former- 
ly an  initrument  fimilar  to  that  with  which  car- 
penters bore  wood  was  made  ufe  of,  but  the 
faw  was  of  a  conical  figure.  This  was  called 
the  trepan,   but  fuch  inconveniencies  attended 

this 
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this  figure,  that  It  has  been  difufed,  and  the  for- 
mer is  now  only  employed,  efpecially  in  Britain, 
though  without  any  good  reafon.  The  tre- 
phine, indeed,  by  reafon  of  its  cylindrical  figure, 
has  the  advantage  of  the  conical  formed  inftru- 
ment  juft  mentioned  ;  but  this  form  is  not  effen- 
tial  to  the  ether  more  than  to  it,  and  the  trepan 
when  properly  fitted  with  a  cylindrical  faw,  is 
undoubtedly  preferable,  on  account  of  its  cut- 
ting the  bone  in  lefs  time  ;  for  it  will  be  evi- 
dent, from  the  figure  of  it,  that  twice  as  much 
time,  or  very  little  lefs,  will  be  required  to  make 
a  perforation  with  the  trephine,  as  is  neceflary 
for  doing  it  v/ith  the  trepan.  2.  The  trepan 
with  a  cylindrical  faw,  as  reprefented  Plate  3. 
Fig.  2.  and  the  m.ethod  of  ufing  it  will  be  evi- 
dent from  infpeftion.  3.  A  rafpatory  for  re- 
moving the  pericranium,  Plate  3.  Fig.  3.  4.  A 
perforator.  5.  A  lenticular,  for  fcraping  the 
edges  of  the  bone  after  the  perforation  is  made 
by  the  trepan.  6.  A  pair  of  forceps  ;  and,  7. 
An  elevator  reprefented  Fig.  7.  for  raifing  loofe 
and  depreifed  pieces  of  bone. 

Moft  of  thofe  who  have  wrote  upon  furgery, 
incline  very  much  to  limit  the  operation  of  the 
trepan  to  a  few  particular  places.  Experience, 
however,  hath  now  determined,  that  the  trepan 
may  be  applied  in  almofl  any  part.  The  mod 
dangerous  places  are  thofe  near  the  bafis  of  the 
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fkull.  At  the  very  bafis  it  is  impollible  to  apply 
the  inftrument,  and  hence  v/e  cannot,  v/ithout 
confiderable  hazard,  perform  the  operation  on 
the  under  part  of  the  occipital  bone,  or  of  the 
temporal  bones.  The  futures,  on  account  of 
the  clofe  adheiion  to  the  dura  mater,  and  their 
coverine:  the  fmufes,  have  been  reckoned  impro- 
per  places  for  the  application  cf  the  trepan,  and 
it  has  been  flridtly  prohibited  to  attempt  any  o- 
peration  upon  them,  from  a  fuppofition  either 
that  a  high  and  very  dangerous  inflammation 
might  take  place  on  account  of  the  adhefion^, 
or  that  the  patient  might  be  deftroyed'by  an  hse- 
morrhage' from  the  opening  of  one  of  the  fmu- 
fes. Both  thefe  fuppoiitions,  however,  are 
founded  on  miuakes ;  for  no  greater  degree 
of  inflammation  attends  the  feparation  of  the 
ikull  from  the  longitudinal  finus,  than  what  is 
occafioned  by  its  feparation  from  any  other  part 
of  the  dura  mater ;  nor  is  the  breaking  of  the 
veflels  which  form  a  connection  betwixt  this  fi- 
nus  and  the  future  productive  of  any  more 
dangerous  hsemorrhage  than  in  the  reft  of  the 
cranium.  It  muil:  be  ow^ned,  indeed,  that  the 
bleeding  may  be  fo  confiderable  as  to  occafion 
fome  embarraffment ;  but  it  is  certain,  that  not 
only  part  of  the  fagittal  future  covering  the 
longitudinal  fuius  may  be  removed,  but  even 
that  linus  itfelf  may   be  opened,  withcut  any 

fatal, 
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fatal,  or  even  dangerous  hosmorrhage  enfuing, 
Mr  Pott  gives  two  inilances  of  this.  One 
was  a  boy  of  eight  years  of  age,  who  had  been, 
{Iruck  with  a  flick ;  the  other,  a  girl  of  fixteen, 
with  an  iron  pocker.  In  the  former,  the  longi- 
tudinal linus  was  v/ounded  by  a  fplinter  of  the 
fkull ;  fo  that  blood  iflued  from  each  edge  of  it. 
A  trephine  was  applied  on  each  fide  of  the  fu- 
ture, and  afterwards  upon  the  future  itfelf ;  but 
at  laft  it  v/as  found  necefuiry  to  extract  the 
fplinter  by  means  of  a  pair  of  forceps.  The 
flux  of  blood  was  eafily  reflrained,  by  a  doffil  of 
lint ;  and,  after  it  was  once  flopped,  it  never  re- 
turned. The  girl  had  received  a  much  more 
confiderable  injury.  The  fagittal  future  was 
likewife  broken,  and  the  pieces  fo  large,  and  fo 
loofe,  that  they  v/ere  eaiily  extracted  without  a- 
ny  perforation  ;  and,  after  they  were  taken  a- 
way,  the  longitudinal  fmus  was  left  bare  for  at 
leafc  two  inches,  but  no  haemorrhage  enfued. 
In  the  courfe  of  Mr  Pott's  attempts  to  cure  her, 
he  opened  the  fmus  itfelf,  and  allowed  the  blood 
to  run,  till  the  patient  (who  continued  infenfi- 
ble)  feemed  to  be  in  a  fcate  of  delirium.  The 
orifice  was  covered  with  a  little  fcft  lint,  v/hich 
was  kept  on  by  the  nurfe  for  a  fnort  time,  and 
the  hcemorrhage  never  afterwards  recurred. 
All  the  fmufes,  are  of  the  nature  of  veins, 
and  therefore  there  cannot  be  fuch  a  difficulty 
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in  ftopping  them,  as  there  would  if  they  were 
of  an  arterial  nature ;  though  it  muft  certainly 
be  always  eligible  to  avoid  them  if  poffible. 
Hence  it  is  dangerous  to  apply  the  trepan  upon 
the  lower  part  of  the  occipital  bone,  becaufe 
there  are  many  very  confiderabie  linufes  lying 
under  it,  and  the  thicknefs  of  the  bene  itfelf  is 
alfo  very  unequal.  It  is  alfo'clangerous  to  ap- 
ply the  trepan  upon  the  frontal  bone,  jufl  above 
the  orbits  of  the  eyes ;  becaufe  the  two  lamince, 
of  the  bone  are  there  feparated  from  one  ano- 
ther to  a  confiderabie  diitance  by  the  frontal  ii- 
nufes ;  the  internal  furface  being  likewife  very 
unequal.  The  temporal,  as  well  as  the  parietal 
bones,  are  very  deeply  furrowed  5  and  therefore 
it  is  improper  to  apply  the  trepan  there,  except 
in  cafes  of  neceffity  ;  but,  where  the  patient's 
life  is  evidently  at  ftake,  we  ought  not  to  omit 
the  operation  when  there  is  a  poffibiiity  of  per- 
forming it.  '  If  the  injury  is  in  the  frontal  bone, 
we  may  perforate  the  fmufes  with  fafety  if  pro- 
per caution  is  ufed  ;  v/e  may  diifefl;  off  the  muf- 
cles  from  the  occipital  bone,  or  we  may  trepan 
directly  above  the  longitudinal  fmus  itfelf,  as 
has  been  clearly  evinced  by  Mr  Pott.  We  are 
not,  however,  to  apply  the  trepan  hailily  upon 
fuch  places,  or  in  any  cafe  excepting  thofe  where 
the  patient's  death  would  unavoidably  take  place 
|f  the  operation  could  not  be  performed  j  and  it 
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is  certainly  better  to  try  a  doubtful  remedy  than 
none  at  ail. 

Trepanning  is  neceffary  in  all  cafes  attended 
with  fyTiptoms  of  a  compreffed  brain,  which 
cannot  be  relieved  by  evacuations,  or  the  other  ~ 
remedies  we  have  recommended,  and  that  whe- 
ther there  be  any  fracture  or  not,  provided  we 
have  any  thing  to  dired  us  where  to  apply  it. 
Indeed,  it  is  to  be  regretted  that  the  operation 
is  too  frequently  delayed  till  the  performance 
of  it  cannot  relieve  the  patient ;  but  the  uncer- 
tainty which  unavoidably  attends  cafes  of  this 
idnd  cannot  but  occafion  a  confiderable  degree 
of  heiitation  about  the  fore,  where  it  is  necef- 
fary to  apply  the  trepan,  and  where  it  is  not. 
In  general,  we  may  conclude,  that  trepanning 
is  always  neceffary  where  any  portion  of  the 
fkuU  is  depreffed,  and  cannot  be  raifed  to  a 
level  with  the  reft,  without  removing  it  altoge- 
ther, or  making  perforations  in  the  neighbour- 
ing found  bone,  through  which  we  may  intro- 
duce inftrunients  to  raife  it  up.  It  is  alfo  ufeful, 
nay  indifpenfably  neceffary,  in  all  cafes  where 
any  extravafation  or  colledlion  of  matter  within 
the  cranium  is  indicated  ;  for  every  colledion 
of  extravafated  or  purulent  matter  within  the 
cavity  of  the  iliuli  is  productive  of  as  bad  fymp- 
toms  as  a  deprefiion  of  the  bone  itfelf.  It  is 
even  attended  with  worfe  confequences,  bccaufs 
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a  depreffion  or  fracture  of  the  bone  is  vifible, 
and  always  takes  place  at  the  time  the  injury  is 
received  ;  whereas  the  place  of  extravafated  li- 
quid or  purulent  matter  Cannot  be  difcovered, 
and  the  fymptoms  by  •which  fuch  a  thing  is  in- 
dicated fometirr.es  do  not  come  on  till  after  a 
very  confiderable  interval.  Hence  alfo  it  is  fo 
often  neceifary  to  make  feveral  different  perfo- 
rations in  the  fkuli  in  confequence  of  a  lingle 
injury  received.  A  depreffion,  for  infcance,  may 
take  place  in  one  part,  and  an  extravafation  in 
another,  at  a  diftance  from  it ;  or  the  fmall  vef- 
fels  of  the  bone  itfelf  may  have  been  injured,  in 
fuch  a  manner  as  to  bring  on  an  inflammation, 
with  all  the  bad  confequences  already  enumerat- 
ed, and  that  in  a  place  fo  far  diftant  from  the 
feat  of  the  original  injury,  that  we  could  never 
have  fufpedled  it. .  Sonietimes  it  may  happen 
that  there  is  a  fiifure  direftly  above  the  place 
where  the  fiuid  is  extravafated,  while  in  another 
the  pericranium  is  feparated  from  the  bone.  In 
cafes  of  this  kind  v/e  ought  to  apply  the  trepan 
to  one  fide  of  the  fiifure,  and,  if  nothing  ap- 
pears there,  to  the  other;  and,  in  all  cafes, 
where,  with  any  degree  of  probability,  we  can 
fuppofe  that  an  ■  extravafation  ^  or  coUeftion  of 
matter  e'xifts,  we  are  warranted  to. perforate.  It 
is  true,  indeed,  as  we  have  already  obferved,  that 
the  operation  itfelf  is  by  no  means  void  of  dan- 
ger j 
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ger  ;  but  it  is  to  be  confidered,  that,  where  the 
brain  is  compreffed,  the  patient  will  infallibly 
die,  if  not  very  fpeedily  relieved  ;  and  therefore 
we  are  not  to  hefitate  when  there  is  a  poffibility 
of  doing  good. 

Having  determined  upon  performing  the  ope- 
ration, the  firft  thing  neceffary  is  to  make  an  in- 
cifion  on  the  injured  part.  This  may  be  known 
in  the  various  ways  already  mentioned,  particu- 
larly, by  the  appearance  of  a  tumor  ;  and  the 
furgeon  may  at  any  time  readily  afcertain  this, 
by  dividing  the  integuments  to  the  bone  with 
one  Itroke  of  a  fcalpel.  Should  the  cranium  be 
much  injured,  however,  tiiere  is  fome  danger  of 
allowing  the  edge  of  the  knife  to  flip  between 
the  divided  edges  of  the  bone,  by  which  the 
brain  might  be  wounded.  The  brain  might  alfo 
be  hurt  by  pvelling  the  knife  too  hard  upon  a 
loofe  piece  of  the  cranium,  and  thus  forcing  it 
down  out  of  its  place  \  but  thefe  accidents  are 
eafily  avoided,  and  no  furgeon,  in  any  degree 
cautious,  will  be  in  danger  of  tlieni.  Where  it 
can  be  done  with  fafety,  the  incifion  ought  to 
follow  the  fradlure  throughout  its  whole  length; 
but,  as  fraftures  frequently  terminate  at  the  very 
bafis  of  the  &uli,  it  is  evidently  impolTible  to  fol- 
low them  in  that  cafe.  It  is  not  in  any  cafe  ne- 
ceffary to  remove  a  part  of  the  fcalp,  nor  even 
to  make  a  crucial  incifion  in  it,  as  mofl  authors 
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advife  -,  becaufe  the  divided  integuments  always 
retrad  fufHciently  to  lliovv  the  extent  of  the  frac- 
ture. Should  the^injury,  however,  be  done  to 
any  part  of  the  os  frontis,  ofTa  parietalia,  or  os 
occipitisj  attended  v/ith  a  confiderable  depref- 
fion  of  a  circular  or  oblong  fhape,  which  is  that 
commonly  afTumed  by  depreilions  in  thefe  parts, 
it  will  be  necelTary  to  diflecl  away  the  fcalp  in 
fuch  a  manner  as  may  afford  a  view  of  the  whole 
fraclure  at  once.  Bui  ftill  there  is  no  neceflity 
for  removing  any  part  of  the  fcalp  ;  only  it  will 
be  proper  to  make  an  incifion  of  confiderable 
length  immediately  over  the  centre  of  the  de- 
preffed  part,  at  right  angles  with  the  firft  one, 
to  get  the  trepan  properly  applied  to  every  part 
pf  the  depreiTed  bone. 

Where  the  integuments  happen  to  be  fo  much 
lacerated,  that  the  bone  may  be  examined  with- 
out making  any  incifion,  there  is  no  neceflity  for 
ufmg  the  knife  at  all  ;  but  this  happens  very  fel- 
dom.  In  other  cafes,  the  incifion  mufl  follow 
the  fracture  as  exaclly,  and  as  far  as  pofnble. 
Should  any  blood-veffeis  of  a  confiderable  fize 
happen  to  be  dividedj  they  ought  to  be  allov/ed 
to  bleed  freelv,  this  evacuation  beinsr  of  the  ut- 
mofc  fervice  to  th£  patient;  but,  fhoukl  he  be  ap- 
parently in  any  danger  from  the  hsemcrrhage, 
it  may  be  reflrained  by  a  ligature  ;  or,  if  blood 
fhould  continue  to  ooze  from  the  edges  of  the 
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wound,   they   may  be   covered  with  dry   lint, 
which  is  to  be  kept  on  by  an  affiftant. 

When  the  trepan  is  to  be  applied,  the  patient 
muft  be  laid  upon  a  mattrefs  placed  on  a  table, 
and  his  head  kept  fleady  by  a  pillow  held  firmly 
by  an  affiftant.  On  examining  the  ftate  of  the 
fradure,  then,  if  any  parts  of  the  bone  happen 
to  be  entirely  feparated,  they  may  be  eafily  ex- 
tradled  by  the  forceps  reprefented  PI.  3.  Fig.  6, 
By  the  fame  inftrument  we  muft  remove  any 
fplinters  of  bone  which  may  happen  to  be  driv- 
en into  the  dura  mater  j  'atrd  through  the  open- 
ing we  muft  attempt  to  difcharge  any  blood,  fe- 
rum,  or  extraneous  matter  of  whatever  kind.  It 
may  happen,  however,  that  the  bone  is  depreffed 
in  the  middle  and  on  tv/o  of  the  fides,  but  that, 
at  the  oppofite  points,  it  is  fixed,  and  on  a  line 
with  the  reft  of  the  fkull.  Or,  iaftly,  it  may 
happen,  that  only  one  part  of  the  bone  is  beat 
down  on  the  fide  oppofite  to  the  frafture.  We 
muft,  in  thefe  cafes,  by  means  of  the  rafpatory 
reprefented  Pi.  3.  Fig.  3.  remove  as  much  of  the 
pericranium  as  will  allow  room  for  the  applica- 
tion of  the  trepan.  This  inftrument,  v/ith  its 
different  circular  heads,  is  reprefented  PI.  3. 
Fig.  2.  and,  in  the  hands  of  a  ildlful  operator, 
cuts  the  bone  very  eafily^and  quickly.  He  has 
only  to  put  his  left-hand  cautiouily  on  the  top 
of  it,  while,  with  the  other,  he  carefully  turns 
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the  inftrument.  Should  he,  however,  rather 
choofe  to  make  ufe  of  the  trephine,  he  may 
have  the  handle  of  this  inftrument  fitted  to  the 
faws  of  the  trepan. 

The  operation  is  begun  by  making  a  fmall 
hole  on  the  found  part  of  the  bone,  by  the 
inftrument  called  the  perforator,  reprefented 
PI.  3.  Fig.  4.  which  hole  is  to  be  made  as  near  to 
the  edge  of  the  frafture  as  poffible,  that  we 
may,  along  w^ith  the  found  part,  take  out  a  por- 
tion of  the  deprelTed  part  alfo.  As  foon  as  this 
hole  becomes  deep  enough  to  receive  the  pin  in 
the  centre  of  the  circular  faw,  we  are  to  infert 
the  latter  ;  and  this,  by  the  hold  it  has  of  the 
bone,  will  keep  the  faw  fleady  in  its  place,  until 
the  groove  cut  by  its  teeth  becomes  fufEciently 
deep  for  the  purpofe.  "Whenever  we  obferve 
this  to  be  the  cafe,  the  centre-pin  is  to  be  taken 
out,  by  unfcrewing  the  pin,  and  moving  it  to  the 
top  of  the  flit ;  after  which  we  may  fix  the  in- 
ftrument as  before,  by  turning  the  fcrew.  It  is 
very  necelTary  to  attend  to  this  ;  for,  fhouid  we 
negieO:  to  take  out  the  pin,  there  can  be  no 
doubt  that  the  projefting  point  of  it  would  in- 
jure the  dura  mater  before  the  circular  piece  of 
bone  could  be  removed  by  the  faw. 

In  finifning  the  operation,  we  muft  take  care 
to  make  the  preflure  equable,  whether  the  tre- 
pan 01;  trephine  be  ufed  j  though,  for  the  rea- 
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fons  already  given,  I  would  always  advife  the 
life  of  the  trepan.  When  we  make  ufe  of  the 
trephine,  only  one  hand  can  be  employed,  and 
half  a  circle  cut  at  a  time,  and  we  mufl  finifh 
the  perforation  by  working  the  faw  backward 
and  forward  till  we  have  divided  the  whole 
thicknefs  of  the  bone.  This  cannot  be  eiFe£led 
without  both  time  and  labour  to  the  furgeon, 
and  much  trouble  to  the  patient.  If  only  one 
perforation,  however,  is  to  be  ufed,  the  furgeon 
may  do  it  either  with  the  trepan  or  trephine ; 
but,  where  two,  three,  or  more  are  neceflary, 
then  the  trepan  is  obvioufly  the  inftrument  to  be 
applied.  During  the  time  that  the  bone  is  cut- 
ting, great  caution  ought  to  be  ufed  on  the  part 
of  the  operator ;  the  inftrument,  whether  tre- 
phine, or  trepan,  is  to  be  removed  from  time  to 
time,  and  well  cleaned  with  a  brulh  from  the 
blood  and  bone-duft,  which  would  prevent  it 
from  working  freely.  As  foon  as  it  is  taken 
out,  the  depth  of  the  cut  bone  ought  to  be  care- 
fully obferved  by  menus  of  a  quill  Ihaped  like  a 
tooth-pick.  Should  one  fide  of  the  cut  happen 
to  be  deeper  than  the  other,  which  is  very  often 
the  cafe,  we  mufl:  prefs  flightly  upon  thofe  parts 
that  are  deeply  cut,  and  more  upon  fuch  as  are 
more  fliallovv^.  V/hen  the  inftrument  has  reach- 
ed the  diploe,  (which  the  operator  will  eafily 
know  by  the  diminution  cf  refiftance,  as  well  as 
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by  the  dlfcharge  of  fome  blood  from  the  groove), 
more  caution  than  ever  v/ill  be  neceffary,  be- 
caufe  the  inner  table  of  the  &ull  is  much  thin- 
ner than  the  outer  one,  and  in  fome  parts  not 
only  naturally  thin,  but  deeply  grooved  by  the 
blood- veflels.  We  muft,  therefore,  during  this 
part  of  the  operation,  have  very  frequent  re- 
courfe  both  to  the  quill  and  brufli  j  and,  if  wc 
find  that,  in  any  part,  both  tables  are  fairly  cut 
through,  we  muft  prefs  none  at  all  wpon  that 
part,  but  transfer  the  prelTare  entirely  to  that 
which  is  not  yet  divided  ;  and  which  any  one, 
who  has  ever  feen  an  inftrum.ent  fimilar  to  the 
trepan  ever  ufed  upon  wood,  muft  eafily  know 
how  to  do. 

Proceeding  in  this  manner,  we  muft  continue 
to  make  perforations  all  round  the  depreffed 
part,  until  it  be  found  poffible  to  remove  it  en- 
tirely, if  neceffary,  or  raifed  to  the  fame  level 
with  the  reft  of  the  fknll,  which  elevation  will 
be  moft  eafily  performed  by  the  inftrument,  re- 
prefented  PL  3.  Fig.  7.  Introduce  the  point  of 
this  cautioufly  at  the  opening,  and  gently  pufii 
it  in  below  the  edge  of  the  depreffed  bone;  cau- 
tioufly  depreffmg  the  handle  at  the  fame  time 
until  the  injured  part  of  the  fkulljs  perfeftiy  rai- 
fed to  a  level  with  the  reft  ;  and  it  is  evident, 
from  an  infpedion  of  the  figure,  that  the  form 
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of  this  inftrument  is  the  befl  that  can  be  con- 
trived for  the  purpofe  of  raifing  the  bone. 

Thus,  the  operation  of  trepanning  will  be 
completely  performed,  and  the  patient  have  e- 
very  benefit  from  it  which  it  can  give  j  for  the 
whole  intention  of  it  is  to  remove  compreilion 
from  the  brain;  and  this  can  onlj  be  done  by  e- 
ievating  the  deprelTed  parts,  removing  the  loofe 
and  fradlured,  and  cautioufly  freeing  the  dura 
mater  from  any  coagulated  blood,  or  other  ex- 
traneous bodies,  whether  lying  loofe,  or  forced 
into  the  brain  itfelf ;  all  which  can  be  eafily  ac- 
complifned,  provided  the  apertures  made  by  the 
trepan  are  fufficiently  large.  The  fore  muil 
then  be  dreifed  in  the  lighted  and  mod:  eafy 
manner  poilibk ;  all  that  is  necefiary  being  to 
apply  a  pledget  of  fine  fcraped  lint,  covered  with 
a  fimple  liniment  made  of  oil  and  wax,  to  that 
part  of  the  dura  mater  which  is  laid  bare,  ei- 
ther by  the'  openings  made  by  the  trepan  or  o- 
therwife  ;  after  which  the  edges  of  the  fcalp  are 
to  be  brought  together,  or  nearly  fo,  and  ano- 
ther pledget,  fpread  with  an  ointment  of  the 
fame  kind,  laid  along  the  whole  courfe  of  the 
wound.  A  piece  of  fine  foft  linen  is  to  be  laid 
over  all,  and  the  drefTmgs  retained  in  their  pla- 
ces by  the  moft  fimple  bandage  we  can  contrive. 
This  bandage  may  be  ^a  common  night-cap, 
made  to  apply  clofe  to  the  head,  by  means  of 
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firings,  which  draw  it  together  on  the  back  part, 
and  are  tied  on  the  forehead  ;  and  thus  the  dref- 
fmgs  may  be  made  to  prefs  more  or  lefs  flrong- 
ly  at  pleafure.  When  the  patient  is  laid  to  bed, 
he  mud  be  placed  in  fuch  a  pofition  as  is  beft 
adapted  for  allowing  the  matter  to  flow  out  from 
the  wound,  which  may  be  done  moil  commodi- 
oufly  by  placing  him  on  the  oppofite  fide,  re- 
clining a  little  backwards,  and  fupporting  him 
in  this  way.  If  the  operation  is  to  be  attended 
with  fuccefs,  the  patient  will  foon  begin  to  fhow 
figns  of  recovery,  by  the  abatement  of  the  fymp- 
toms.  He  will  open  his  eyes,  moan,  and  move 
himfelf  a  little.  In  a  ihort  time  his  eyes  will  be 
aifeded  by  the  rays  of  light,  he  will  begin  to 
fpeak,  though  indiftinccly;  and,  by  degrees,  all 
the  original  fy mptoms  will  difappear ;  after  which 
the  whole  care  of  the  furgeon  fhould  be  direc- 
ted to  the  keeping  him  as  quiet  as  poffible,  and 
his  belly  gently  open  by  proper  laxatives,  which 
ought  always  to  be  of  the  leafl  naufeating  kind, 
taking  care  alfo  to  avoid  every  thing  that  may 
irritate  or  inflame.  His  food  ought  likewife  to 
be  the  mofl  fimple  and  light,  and  his  drink  of 
the  mod  diluent  kind;  barley-water,  accidulat- 
ed  with  the  marine  acid,  will  be  very  proper. 
Should  he  complain  of  the  wounded  part  being 
uneafy,  an  emollient  poultice  being  laid  over 
it,  which  ought  to  be  renewed  every  fix  hours 
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at  fartherh.     Thus,  commonly,  there  will  be  a 
plentiful  flow  of  matter,  not  only  from  the  per- 
forations, but  from  the  whole  furface  of  the  du- 
ra mater  expofed  to  the  a£lion  of  the  dreffings. 
Every  time  the  wound  is  infpeded,    we   mud 
carefully  cleanfe  the  dura  mater  from  any  mat- 
ter that  lies  upon  it,  by  a  bit  of  very  line  foft 
and  warm  fponge.  Should  any  degree  of  lloughi- 
nefs  have  taken  place  in  the  dura  mater,  or  parts 
adjacent,  it  will  thus  be  completely  feparated, 
and  granulations  will  begin  to  form  upon  it, 
which  will  continue  to  increafe  until  the  whole 
arife  to  a  level  with  the  furface  of  the  cranium^ 
The  edges  of  the  fore  are  now  to  be  drelTed  with 
Itraps  fpread  with  Turner's   cerate,  about  half 
an  inch  broad,  and  the  reft  of  the  fere  covered 
with  foft  and  dry  lint  fcraped  fine,  which  is  to 
be  kept  gently  prelTed  on,  by  tying  the  firings 
of  the  cap  fomewhat  firmly.     Thus   the  cure 
will  go  on  well,  the  too  great  luxuriance  of  the 
granulations  will  almofl  always  be  prevented, 
the  parts  will  cicatrize  kindly;  and,  as  all  the 
fkin  has  been  preferved  in  making  the  firfl  in^ 
cifion,  the  cicatrix  will  be  but  little  obferved. 

There  are  not,  however,  many  inftances  of  a 
cure  being  thus  happily  completed,  and  there 
are  many  accidents  which  too  often  render  the 
fuccefs  of  this  operation  uncertain,  even  after 
there  has  been  reafon  to  entertain  the  mofl  fan^ 
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guine  hopes  of  a  cure.  Sometiraes,  in  a  few 
hours  after  the  operation  has  been  performed, 
the  patient  will  be  feized  with  a  kind  of  reft- 
lefliiefs,  toffing  his  arms,  and  endeavouring  to 
move  hi'iifelf  in  bed,  while  at  the  fame  time  the 
opprellion,  arifnig  from  a  eompreffed  brain,  con- 
tinues'much  the  fame  as  before.  In  this  cafe, 
efpecially  if  the  puife  is  quick  and  ftrongj^we 
are  to  confider  the  complaint  as  arifmg  from  an 
overfulnefs  of  the  veifels,  and  tendency  to  in- 
;flammation  in  the  brain,  and  blood-letting  is  to 
be  freely  ufed.  Sometimes,  though  the  trepan 
has  been  applied  fuccefsfuUy,  the  fymptoms  are 
not  relieved,  on  account  of  a  quantity  of  extrava- 
fated  blood  or  ferum  collected  between  the  dura 
and  pia  mater,  bstv/een  the  pia  mater  and 
brain,  or  even  in  the  fubdance  of  the  brain  it- 
lelf.  The  danger  of  the  patient,  in  the'e  cafes, 
is  always  in  proportion  to  the  deepnefs  of  the 
collection  ;  greater  when  this  is  fituated.  be- 
tween the  pia  mater  and  brain  than  between 
the  dura  and  pia  mater  ;  and  greateft  of  ail 
when  in  the  fubftance  of  the  brain  itfelf.  It  will 
always  therefore  be  a  matter  of  the  utmofl  im^ 
portance  to  examine  the  ilate  of  the  dura  mater 
as  accurately  as  poffible  after  the  operation  has 
been  performed.  If  blood  be  extravafated  be- 
low it,  this  membrane  will  be  found  very  tenfe, 
,da-rk-coIoured,  elaftic,  and  even  livid  ;   in.  v^^hich 
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cafe  there  is  no  other  method  of  relieving  the 
patient,  or  indeed  of  preventing  his  certain  de- 
ftruftion,  than  by  opening  it  to  difcharge  the 
extravafated  fluid.  It  is  evident,  that,  in  doing 
this,  the  utmoil  caution  mufl:  be  ufed ;  as,  by  a 
very  llight  wound  in  the  brain  itfelf,  life  might 
be  inftantly  deftroyed.  The  fafeft  method  is  to 
fcratch  very  gently  with  the  point  of  a  fcalpel  j 
and,  as  foon  as  the  opening  is  made,  introduce 
the  point  of  the  open  directory,  and  cut  upon  it 
untilyou  have  enlarged  the  orifice  as  far  as  is  ne- 
ceffary,  which  may  fometimes  be  required  fully  as 
much  as  the  extent  of  the  perforated  bone,  or  a 
crucial  incifion  may  be,  even  in  fome  cafes  re- 
quired, and  the  corners  thus  formed  cut  off  en- 
tirely. Indeed,  in  all  cafes  where  any  collec- 
tion of  this  kind  is  fufpefted,  v*^e  mufl  enlarge 
the  orifice  to  a  fuflicient  fize,  or  the  patient  will 
reap  no  benefit  from  it.  We  have  no  reafon  to 
dread  any  dangerous  haemorrhage  from  the  flux 
of  blood  which  might  enfuej  and,  though  it 
mull  be  owned  that  few  patients  have  recovered 
in  whom  the  dura  mater  has  been  perforated, 
yet  we  are  to  attribute  this  rather  to  the  injury 
otherwife  done  to  the  brain,  than  to  this  opera- 
tion. By  taking  off  the  prefTure  of  the  dura 
mater  from  any  part  of  the  brain,  the  latler  is 
apt  to  protrude  there  ;  but  even  this  is  not  to  be 
dreaded  equally  with  allowing  it  to  be  compref- 

iCd 


1 64  Of  Wounds,  "^c.         Chap.  XII. 

fed  by  any  extravafated  fluid  ;  and  there  are  in- 
ftances  where  the  brain  has  been  forced  out 
through  a  frafture  of  the  iktill  in  confiderable 
quantity,  and  yet  the  patient  recpvered;  though 
the  event  in  fuch  cafes  muft  always  be  very  pre- 
carious. 

One  of  the  moft  troublefome  and  alarming 
fymptoms  attending  injuries  of  the  head,  where 
the  fkull  has  been  perforated,  is  the  appearance 
of  thofe  tumors  cdXltdi  fungi ,  fuppofed  to  be  ex- 
crefcences  of  the  brain  itfelf,  but  which  in  truth 
are  only  excrefcences  arifmg  from  too  luxuriant 
a  growth  of  the  new  granulations  Which  proceed 
from  the  fides  of  the  perforated  bone,  or  from 
the  dura  mater.  Various  methods  of  remov- 
ing them  have  been  propofed  ;  fuch  as  efcha- 
rotics,  or  even  flrong  cauflic,  ligature,  or  exci- 
fion.  In  general,  however,  as  the  perforations 
of  the  bone  fill  up,  thefe  tumors  drop  off;  and 
it  will  always  be  prudent  to  wait  till  it  can  be 
determined  whether  this  is  to  happen  or  not ; 
and  if  we  find  that  there  is  no  probability  of 
their  dropping  off  naturally,  we  may  then  have 
recourfe  to  fome  artificial  method  of  extermi- 
nating them  ;  but,  of  all  the  metho-ds  that  have 
been  tried,  comprefTion  is  certainly  the  worfl. 
The  i-eafon'  of  this  is,  that  no  compreflion  can 
be  applied  to  the  tumor,  without  affedling  the 
brain  itfelf;    and  hence  a  very  flight  degree  of 
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preflure  upon  one  of  thefe  tumors  wiil  occaiion 
ficknefsj.  headach,  or  ftill  more  dangerous  fyrnp- 
toms.  In  many  cafes  they  have  little  fenfibility, 
and  then  only  can  we  meddle  with  them  ;  for, 
in  other  cafes,  they  are  fo  exquifitely  fenfible 
that  they  cannot  be  touched.  Where  any  re- 
medy can  be  applied,  it  will  be  proper  to  touch 
the  tumor  Avith  lunar  cauflic  ;  and  in  fome  cafes, 
where  it  adheres  only  by  a  fmail  neck,  we  may 
put  a  ligature  around  it,  which  being  gi'adually 
tightened,  and  the  circulation  deilroyed,  will 
foon  make  the  tumor  drop  off. 

Thus  we  may  commonly  cure  all  thofe  inju- 
ries of  the  head  where  the  art  of  furgery  is  ca- 
pable of  giving  relief ;  but  it  too  frequently  hap- 
pens that  fuch  a  degree  of  concuiTion  has  taken 
place,  that  no  affifmnce  from  the  trepan  can  be 
of  any  avail.     The  effects    of  concuffion  are, 
however,  totally  different   from  thofe  of  com- 
prelTion   of  the  brain,  and   to  be   removed   by 
means  not  only  different  but  oppofite,  of  which 
we  fliall  afterwards  treat.  On  this  fubject  it  feems 
only  neceiTary  to  add  farther,  that,  though  the 
cicatrix  left  will  be  but  fmall,  when  care  has 
been   taken   to  preferve  the  integuments,  yet,, 
when,  either  accidentally  or  otherwife,  a  large 
portion  of  them  has  been  removed,  they  are 
never  found  to  be  regenerated,  but  the  bone  is 
left  covered  by  a  cuticle,  or  perhaps  a  very  thin 
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portion  of  cellular  fnbflance.  Such  people  ought 
to  wear  a  piece  of  lead  or  tin  lined  with  flannel 
over  the  weak  place,  in  order  to  prevent  the  bad 
eifeOis  of  cold,  which  might  prove  very  injurious. 


SECTION    V. 


CASES    OF    COMPRESSED    BRAIN,    JN     WHICH     THE 
TREPAN  WAS  NOT  APPLIED. 

J.  R.  a  boy  of  fourteen,  apprentice  to  a  -j- 
book-binder,  was  ftruck,  by  one  of  his 
companions  on  the  left-lide  of  the  head,  near 
the  temple,  with  an  inftrument  ufed  for  polifhing 
t>ooks,  with  a  fmall  round  head.  He  did  not 
fall  down,  but  felt  exceflive  pain  immediately 
after  the  ftroke,  and  continued,  for  an  hour 
and  an  half,  to  go  on  with  the  work  he  was 
doing.  In  about  tv/o  hours  after  the  accident, 
as  the  pairi  continued  to  increafe,  I  was  fent  for. 
Not  the  leafl  mark  of  external  injury  could  be 
perceived ;  but  the  place  where  he  faid  he  was 
ftruck  appeared  to  me  to  be  juft  where  the 
point  of  the  left  parietal  bone  is  conneded  with 
the  temporal,  fphenoidal,  and  frontal  bones,  or 
nearly  lb.  When  I  fav/  him,  he  was  ftill  able  to 
go  about,  but  he  complained  that  the  pain  of 
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his  head   was  greatly  augmented  by  pmffure  ; 
his  pulfe  was  alfo  remarkably  flow,  beating  only 
fixty  llrokes  in  a  minute,  but  full  and  regular  in 
its  contractions.     Suppoling  the   matter   to  be 
only  a  violent  bruife  received  on  the  temporal 
mufcle,  I  ordered  twelve  leeches  to  be  immedi- 
ately applied  to  his  temple,  upon  the  place  where 
he  had  got  the  ftroke,  but  without  any  relief. 
In  an  hour  after  his  pulfe  beat  only  forty  ftrokes 
in  a  minute,  and  he  ftili  complained  very  much 
of  the  pain,   though  ftill  able  to  fit  up.     Such  a 
remarkable  alteration  in  his  pulfe  made  me  fuf- 
pecl  fome  internal   injury,   and  I   immediately 
blooded  him;  but,  an  hour  after  this,  his  pulfe 
funk  to  thirty  in  a  minute,  he  appeared  more 
oppreffed,  fpoke  little,  and  became  fleepy.     All 
his  fymptoms  increafed  very  rapidly,  and  exactly 
ibur  hours  and  fifteen  minutes  from  the  time 
the  injury  was  received,  he  expired,  but  without 
any  apopledic- fymptoms.     Five  minutes  before 
he  died,  his  pulfe  beat  only  fifteen  flrokes  in  a 
minute.     Even  then  the  intervals  were  regular, 
and  his  breathing  as  free  from  any  kind  of  op- 
preffion  as  it  had  been  in  health. 

In  this  cafe  the  fymptoms  went  on  with  fuch 
rapidity,  that  nothing  could  be  done;  and  fo  un- 
common an  inftance  made  me  very  attentive  to 
the  appearances  v/hich  prefented  themfeives  on 
diffedion.  Next  day  I  opened  his  head,  and,  on 
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removing  the  fcalp  in  the  ufual  manner,  I  found 
the  dura  mater  feparated  from  the  left  parietal 
bone  for  more  than  two-thirds  of  its  whole  ex- 
tent. There  was  a  great  extravafation  of  blood 
between  the  Ikull  and  dura  mater,  and  the  blood 
was  firmly  coagulated.  On  farther  examination, 
I  found  the  dura  mater  alfo  feparated  from  the 
whole  fuperior  part  of  the  os  temporum,  above 
tke  petrofe  procefs,  from  the  pofterior  and  la- 
teral portion  of  the  frontal  bone,  from  the  ex- 
ternal .canthus,  to  near  the  falx,  and  from  the 
whole  of  the  anterior  and  inferior  part  of  the 
parietal  bene,  to  near  the  lambdoidal  future, 
reaching  upwards  nearly  half  the  extent  of  the 
parietal  bone.  The  thicknefs  of  the  coagulum  at 
the  bottom  was  fomewhat  more  than  one  inch, 
decreafmg  gradually  in  every  direftion,  as  it 
fpread  from  the  wounded  YtSoi,  until  the  con- 
fillence  or  colour' of  it  could,  hardly  be  perceiv- 
ed. From  the  infide  I  could  eahly  diilinguifh  a 
fracture  and  deprefTion  of  that  point  of  the  parie- 
tal bone  which  joins  the  temporal,  fphenoidal, 
?.nd  frontal  bones,  of  a  circular  form  ;  nearly  of 
the  fhape,  and  about  the  fame  fize  with  the  head 
of  the  infirument  by  which  the  blow  was  given.  A 
longitudinal  fra£ture|hrough  the  centre  of  it  was 
likewife  obferved,  running  exadly  in  the  groove 
of  the  OS  parietale,  made  by  the  arteria  raediana 
duiEs  matris.     Qi\  examining  this  fradure,  we 
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found  that  the  artery  had  been  wounded  by  a 
large  fliarp  fpicula  of  bone  driven  into  it  near 
the  middle,  and  by  this  the  hasmorrhage  which 
proved  fo  fatal  to  the  patient  had  been  occafioned. 
From  this  cafe,  which  is  perhaps  as  remarka- 
ble as  any  on  record,  we  fee  the  extreme  uncer- 
tainty in  the  figns  which  are  commonly  thought 
to  indicate  a  comprelTed  brain.  Flere  we  have 
the  moil:  violent  of  all  injuries,  fradiure,  depref- 
fion,  and  a  great  degree  of  extravafation,  with- 
out even  bringing  the  patient  to  the  ground. 
"We  are  not,  therefore,  fuddenly  to  conclude 
that  the  cranium  is  not  injured,  becaufe  the  pa- 
tient retains  his  fenfes,  and  lliews  no  fign  of  a- 
popledic  ftertor  ;  for  both  thefe  and  other  fymp- 
toms  may  not  appear,  and  yet  a  mortal  injury 
be  done  to  the  brain ;  as,  on  the  other  hand,  ail 
of  them  may  appear,  and  yet  the  brain  have  fuf- 
tained  no  farther  injury  than  what  is  called  con- 
cuffion.  The  only  remarkable  fymptom  in  the 
.prefent  cafe,  was  the  extreme  ilownefs  of  the 
pulfe;  but  there  are  not  a  fufficient  num.ber  of 
examples  recorded  from  which  we  can  judge 
whether  this  be  a  fign  of  extravafation  or  not. 

J.  S.  a  boy  of  feven  years  of  age,  fell     yy 
from  the  flop  of  a  flair  of  fourteen  fteps, 
and  was  taken  up  in  a  ftate  of  coma,  with  a  di« 
vifion  of  the  fcalp  on  the  right  parietal  bone,  run^ 
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ning  in  the  diredtlon  of  the  fibres  of  the  occipito 
frontatis  mufcle.  Having  laid  the  bone  bare  for 
about  an  inch,  I  found  a  very  evident  depreilion, 
about  an  inch  in  diameter,  but  without  the  leaft 
appearance  of  fracture ;  and,  as  the  violent  fymp- 
toms  had  abated,  I  thought  it  moft  prudent  to 
wait  for  a  fnort  time.  The  wound  was  very  fu- 
perficially  dreffed  with  a  pledget  of  foft  oint- 
ment, the  child  put  to  bed,  and  an  injedion 
adminidered,  which  operated  well.  The  fymp- 
toms  of  fhupor  continued  very  ftrong  for  fome 
hours,  but  after  that  time  gradually  abated ; 
and  in  twenty-four  hours  he  opened  his  eyes, 
and  began  to  complain  of  his  head.  His  pulfe 
being  increafed  in  ftrength,  as  well  as  in  fre- 
quency, I  applied  fix  leeches  to  the  temple, 
which  difcharged  freely.  The  flupor,  however, 
ftill  continued  in  a  confiderable  degree,  and,  on 
the  third  day,  he  vomited  twice  feverely ;  his 
pulfe  being  112,  full  and  hard.  Five  ounces  of 
blood  were  taken  from  his  arm,  by  which  he 
was  much  relieved ;  his  injection  was  repeated, 
and  at  bed-time  he  had  a  bolus  of  three  grains 
of  calomel,  with  fifteen  of  conferve  of  rofes, 
with  a  cup  of  fenna  tea  in  the  morning.  By  this 
he  was  farther  relieved,  though  his  eyes  conti- 
nued very  dull  and  heavy,  and  the  pupils  much 
dilated,  but  without  any  vo anting.  Leeches 
were  again  applied  j  and  he  now  began  to  take 

fpme 


Chap.  XII.         Of  Wounds,  hfc.  171 

fome  light  food,  without  ficknefs  ;  and  he  flept 
alfo  more  quietly,  with  lefs  ilarting  and  fnoring 
than  hitherto.  On  the  fifth  day  the  fymptoms 
of  compreffion  were  almoft  entirely  gone  ;  but, 
as  his  pulfe  was  ftill  hard  and  quick,  fix  ounces 
more  of  blood  were  taken  from  his  arm,  by  which 
the  oppreffion  on  his  eyes,  as  well  as  the  hard- 
nefs  and  quicknefs  of  his  pulfe,  was  greatly  abat- 
ed. His  bolus  was  repeated  at  night.  Next 
day  the  depreffed  part  of  the  bone  feemed  to  be 
confiderably  elevated,  and  heakhy  red  granula- 
tions appeared  every  where  to  fhoot  up  from  the 
iurface  of  the  denuded  part  ;  his  eyes  looked 
much  better,  and  he  had  flept  fix  hours  with- 
out the  leafl  oppreflion.  In  three  days  more 
the  deprefled  part  of  the  bone  appeared  to  be 
completely  elevated,  though  there  was  flill  an 
hardnefs  and  fulnefs  of  the  pulfe.  Eight  ounces 
more  of  blood  were  taken,  and  his  laxative  was 
repeated.  By  this  the  headach  was  almofl  en- 
tirely removed,  and  his  pulfe  became  jniuch  bet- 
ter than  it  had  ever  been  fince  the  injury.  In 
two  days,  however,  he  began  to  complain  of 
pain  under  the  denuded  part  of  the  bone,  his 
flcin  became  hot,  his  pulfe  rofe  to  108,  and  be- 
came hard.  Ten  ounces  of  blood  were  taken 
from  the  jugular  vein,  and  his  laxative  repeated 
at  night,  which  operated  well.  As  his  fein  ftill 
continued  hot,  three  grains  of  Dover's  powder 
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were  given  every  hour  for  four  times  fucceHive- 
ly.  By  this  he  fweated  profufely  for  tv^'elve  hours, 
with  great  relief  of  every  fymptom ;  from  this 
time  he  continued  to  regain  his  health,  and,  in  a 
month  from  the  time  of  receiving  the  injury, 
was  completely  cured,  and  has  continued  well 
ever  fmce,  which  is  now  five  years. 

From  this  cafe  we  fee  that  there  is  not  always 
any  occafion  for  trepanning  where  the  fkuli  is 
deprelfed,  and  that  nature  hath  endowed  this 
bone  with  a  power  of  rifmg  up  of  itfelf ;  whe- 
ther this  be  effefted  by  the  natural  elaflicity  of 
its  fibres,  or  by  the  gradual  adion  and  preiTure 
of  the  arteries  of  the  dura  mater,  though,  what- 
ever be  the  caufe,  it  is  probable  that  fuch  eleva- 
tions v/iil  happen  more  frequently  in  young  than 
in  old  fubjecls.  In  like  manner  the  cranium, 
like  other  bones,  has  power  to  unite  itfelf,  by  a 
callus,  when  fraclured  ;  and  no  doubt  freq^uent- 
ly  does  fo  v/hen  fiifured  or  fradiured.  The  ne- 
ceflity  for^  trepanning,  therefore,  does  not  arife 
raereh  from  the  fliull  being  deprelfed  or  frac- 
tured, but  from  the  brain  being  comprefled, 
and  no  pofTibility  of  otherwife  removing  the 
preffare.  In  like  manner,  even  though  fome 
quantity  of  liquid  fliouid  be  extravafated  within 
the  cranium,  there  is  a  poffibility  that  it  may  be 
abforbed  there  as  well  as  in  other  parts  of  the 
body;  the  necefiity  for  performing  the  opera- 
tion 


Chap.  XII.         OffVounds,  Iffc.  173 

tlon  of  the  trepan,  therefore,  does  not  arife 
from  mere  extravafation,  more  than  either  of 
the  other  caufes  fimply  confidered,  but  entirely 
from  the  injury  done  to  the  brain  by  compref- 
fmg  it;  and,  if  we  can,  by  any  internal  remedy, 
promote  the  abforption,  we  may  alfo  cure  the 
patient,  without  running  the  additional  riik  in- 
curred by  the  operation.  But,  when  thefe  re- 
medies are  found  to  be  ineffectual,  we  are  then, 
at  all  events,  to  proceed,  provided  we  can  by 
any  means  difcover  a  place  where  the  inftru- 
ment  ought  probably  to  be  applied  rather  than 
another. 

A.  M.  a  female  of  fix  years  and  an  half, 
fell  from  a  table  upon  the  left-fide  of  the 
frontal  bone,  immediately  above  the  origin  of  the 
temporal  mufcle,  by  which  a  pretty  large  wound 
was  made  in  the  fcalp,  with  an  evident  depref- 
fion  of  the  feuil  for  more  than  half  an  inch  in 
diameter.  About  eight  hours  after  the  accident 
I  was  called,  and  found  the  child  comatofe,  the 
pulfe  about  eighty  ftrokes  in  a  minute,  and  Ihe 
had  vomited  feveral  times.  The  wound  was 
dreffed  with  charpee ;  and,  as  fne  had  left  a 
confiderabie  quantity  of  blood,  I  did  not  apply 
leeches,  but  contented  myfelf  with  giving  an  in- 
jection, which  operated  v/ell.  The  pupils  of  the 
eyes  at  this  time  contrafted  by  the  light  as  u- 
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fual ;  and,  in  twenty-four  hours  after  the  acci- 
dent, fhe  feemed  to  be  tolerably  recovered; 
having  during  that  time  taken  a  few  fpoonfuls 
of  panada,  and  fome  barley  gruel,  without  any 
ficknefs  or  vomiting.  For  fixteen  days  matters 
went  on  in  a  way  very  fmiilar  to  the  former  cafe ; 
but,  on  the  fixteenth  day,  (he  was  feized  with 
chillnefs  and  fhivering,  which,  in  a  fhort  time,  was 
fucceeded  by  heat  and  reftleflhefs,  attended  with 
a  quick  and  hard  pulfe.  Ten  ounces  of  blood 
were  inftantly  taken  from  the  jugular  vein,  and, 
as  the  wound  now  began  to  have  a  bad  afpe6;, 
an  emollient  poultice  was  applied  over  it ;  an 
ounce  of  diaphoretic  mixture  was  given  every 
fecond  hour  till  fhe  fliould  perfpire  freely.  Next 
day  the  fymptoms  were  confiderably  relieved ; 
but,  as  the  pulfe  ftill  continued  full,  and  up- 
wards of  an  hundred  in  a  minute,  Ihe  was  a- 
gain  let  blood  in  the  arm  to  about  fix  ounces, 
and  the  injection  repeated.  By  thefe  medicines 
the  headach  vs^as  almoft  entirely  removed,  and 
the  other  fymptoms  of  fever  greatly  abated  j 
the  matter  difcharged  from  the  wound  alfo  be- 
came more  copious,  and  of  a  better  quality.  In 
twenty  days  from  the  accident,  every  fymptom 
of  fever  appeared  to  be  totally  removed,  and, 
in  a  month,  the  depreflion  was  completely  eleva- 
ted, as  in  the  former  cafe;    the  patient  was  per- 
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fe£tly  cured,  and  has  conclnued  well  for  feveral 
years. 

SECTION   VI. 

OF  A  CONCUSSION  OF  THE  BRAIN. 

It  is  not  yet  determined  what  the  peculiar  nature 
of  this  afFedion  is,  nor  how  the  vital  fyftem  is 
difordered  by  it.  It  takes  place  in  all  violent 
commotions  of  the  body,  whether  the  head  be 
immediately  afFeded  by  it  or  not.  Violent  falls 
of  any  kind  produce  it,  even  though  the  perfon 
happens  to  light  upon  his  feet.  In  feveral  cafes 
of  this  kind  that  I  have  met  with,  all  the  fymp- 
toms  formerly  defcribed,  as  arifing  from  concuf- 
fion  of  the  brain,  were  occafioned  by  falls  from 
horfeback,  from  fcalFolds,  or  other  heights;  and 
in  none  of  all  thofe  was  there  any  mark  of  ex- 
ternal injury  upon  the  head  j  the  parts  ftruck 
being  either  the  head  or  Ihoulder,  bottom  or 
the  feet.  Symptoms  of  the  fame  kind  are  pro- 
duced by  blows  upon  the  ftomach,  or  by  excef- 
five  drunkennefs.  In  the  cafe  of  a  blow  upon 
the  ftomach,  w^e  can  fcarce  fuppofe  any  inflam- 
mation of  the  brain ;  and  indeed,  in  no  cafe  in 
>yhich  a  perfon  died  of  concuflion,  has  there  Cr 
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ver  been  any  thing  like  an  inflammation  difco- 
vered  there  by  diireQion,  though  the  fmalleft 
trace  of  it  would  have  been  very  obvious.  So 
far  from  this,  there  is  great  reafon  to  fuppofe 
that  concuffion  and  inflammation  are  diredl  op- 
poiites  to  one  another.  Inflammation,  as  we 
have  already  feen,  confifts  in  fuch  a  difteniion 
of  fome  part  of  the  veifels,  that  they  are  not  a- 
ble  to  propel  the  contained  fluid,  v/hich  yet  con= 
tinues  to  be  more  and  more  impacted  into  them 
by  the  prelTure  of  the  reft  ;  and  hence  the  ac- 
tion of  the  heart  and  arteries,  meeting  with  re- 
fiftance  in  the  inflamed  place,  i:^  greatly  increa- 
fed.  In  concuffions,  on  the  other  hand,  there 
feems  to  be  a  fudden  cefTation  of  the  nervous 
influence,  fo  that  all  the  fluids  inftantly  ftop, 
and  the  perfon  becomes  like  one  dead.  It  can- 
not, however,  be  fimiiar  to  a  fyncope  from  ina- 
nition, becaufe  it  very  often  takes  place  where 
none  of  the  veflels  are  ruptured  ;  though  it  may 
in  fome  degree  refemble  that  from  fear.  But  it 
moft  of  all  refenibles  the  effed  of  a  great  ftroke 
of  eleO:ricity,  which  we  know  acts  immediately 
upon  the  nervous  fyftem.  To  me  it  appears  to 
be  an  injury  done  to  the  brain  by  making  the 
bails  of  it  ftrike  againft  the  correfponding  part 
of  the  fliull,  which  is  very  ragged  and  uneven, 
and  may,  by  irs  adion  upon  the  whole  contents 
of  the  cranium,  (including  the  eighth  pair  of 
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nerves  which  arife  there),  caufe  a  collapfe'  for  a 
certain  time,  more  or  lefs  detrimental,   or  of 
longer  or  fhorter  continuance,  according  to  the 
nature  of  the  injury.     In  cafes  of  blows  on  the 
ftomach,  the   effeds   evidently  arife  from   the 
fympathy  exifling  between  the  ftomach,  which 
is  a  very  nervous  part,   and  the  brain,  which  is 
the  origin  and  fountain  of  the  nervous  power 
altogether.     But,  be  the  caufe  what  it  wdl,  it 
is  moft  certain,  that,  in  all  cafes  of  concufTion, 
the  cure  ought  to  be  direftly  oppofite,  or  nearly 
fo,  to    what   it  is  in  the  inflammation  of  the 
brain.     No  remedy  is  more  generally  ufeful  in 
cafes  of  inflammation  than  blood-letting,  and 
none  more  deftrudive  in  thofe   of  concufTion, 
and  that  whether  the  patient  be  naturally  full  of 
blood  or  not.     It  too  frequently  happens,  that 
people,  after  having  drunk  too  freely,  fall  from 
their  horfes,  and  are  taken  up  in  a  flate  of  in- 
fenfibility,  fo  that  we  cannot  tell  whether  the  in- 
jury be  occafioned  by  the  fall,  or  by  the  liquor. 
In  cafes  of  this  kind,  the  firft  thing  to  be  done 
is  to  empty  the  ftomach  by  an  eniftic.     A  folu- 
tion  of  white  vitriol  is  preferable  either  to  Tar- 
tar emetic  or  ipecacuanha.     A  drachm  of  this, 
diifolved  in  a  pound  of  water,  may  be  ufed,  and 
four  ounces  of  this  poured  down  the  perfon's 
throat  every  iifteen    minutes  until  it   operates. 
By  negleding  this,  many  have ,  died  in  a  iev/ 
Vol.  II.  Z  hours 
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hours  after  the  misfortune,  though,  upon  dif- 
feftion,  not  the  fmallejfl  veftige  of  injury  v/as 
met  with  on  the  brain,  either  externally  or  in- 
ternally; and  it  is  obvious,  that,  in  ^afes  of  fuch 
extreme  debility,  general  blood-letting  can  ne- 
ver be  performed  with  fafety. 

Eefides  cleanfmg  the  ftomach  by  an  emetic, 
we  ought,  in  recent  cafes  of  this  kind,  to  ftimu- 
late  the  perfon's  olfaftory  nerves  by  volatile 
falts,  or  rather  the  vapour  of  caufcic  fpirits  of 
fal  ammoniac,  which  is  much  more  powerful. 
Water  fliould  be  dafhed  upon  his  extremities 
for  a  few  minutes,  after  which  he  ought  to  be 
well  dried,  and  whatever  is  given  him  ought  to 
be  of  a  fdmulating  quality.  The  pureft  ilimu- 
lus  I  know  is  fpirit  of  fal  ammoniac  j  a  tea- 
fpoonful  pf  this  might  be  given  mixed  with  a 
glafs  of  water  ;  his  temples  being  alfo  well  cha- 
fed with  it  plain.  Cordials  are  likewife  of  the 
utmoft  utility  ;  but  they  ought  always  to  be  a- 
dapted  to  the  conftitution  of  the  patient ;  i.  e. 
they  ought  to  be  of  the  fame  nature  with  the  li- 
quor which  he  has  been  accuftomed  to  drink, 
or  rather  a  little  flronger.  A  perfon,  for  ex- 
ample, who  has  been  accufl:omed  to  drink  malt 
liquor,  might  have  wine  ;  one  who  has  been 
accuilomeu  to  wine,  might  have  ardent  fpirits ; 
and  thofe  who  have  been  addifted  to  fpirituous 
liquors,  ought  to  have  the  fame,  only  ilironger 

than 
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than  ufual.  I  know  that  more  attention  ought 
to  be  beilowed  upon  this  fubjeft  than  praftition- 
ers  have  paid  to  it. 

If,  notwithftanding  all  our  efforts,  the  ftupor 
flill  continues,  it  may  be  proper  to  take  away 
four  ounces  of  blood  by  the  cupping  glafs.  Sti- 
mulating injeftions,  particularly  thofe  made  of 
turpentine  and  the  yolk  of  an  egg,  are  very  ufe- 
ful,  and  repeated  according  to  the  urgency  of  the 
fymptoms.  A  gentle  laxative  ihould  aifo  be  gi- 
ven as  foon  as  the  patient  can  fwaliow  ;  and  it 
may  be  repeated  according  to  the  urgency  of 
the  fymptoms.  Gentle  diaphoretics  will  alfobe 
found  very  ufeful.  If  flill  the  patient  be  not  re- 
lieved, a  blifter  to  the  top  of  the  head  will  fome- 
times  be  found  very  effeclual.  After  the  firfl 
difcharge,  it  may  be  kept  open  for  any  length 
of  time  you  pleafe,  by  the  ufe  of  iiTue  ointment. 
Thus  the  patient  will  fometimes  recover  pretty 
quickly,  and  be  able  to  take  his  ufual  exercife ; 
but,  fhould  he  flill  continue  languid  and  feeble, 
with  fome  degree  of  lofs  of  memory,  tonic  m.e- 
dicines,  fuch  as  bark,  fleel,  colomba,  valerian, 
the  f[iower-bath  with  fea  water,  if  it  can  be  had, 
inflead  of  frefh,  may  be  ufed.  Opiates  I  have 
always  found  detrimental  in  the  early  ftage  of 
the  diflemper  ;  and  indeed  the  young  practi- 
tioner ought  to  be  cautious  in  giving  too  great 
(Quantities  of  wine,  fpiritous  liquors,  or  other 

flrong 


1 8  o  Of  Difeafes  of  the  Eyes.     Chap.  XIII. 

ftrong  cordials,   as  thus  he  may  fometimes  do 
hurt  inCtead  of  good. 

In  cafes  of  this  kind,  though  I  have  advifed 
the  ufe  of  a  vomit  in  the  firfl  place,  yet  that  is 
only  where  the  flomach  is  loaded ;  and  here  1 
ahvays  found  it  of  great  utility.  In  others,  gen- 
tle purging  and  blifcering  were  found  very  fer- 
viceable  ;  but,  fhould  the  iffue  put  on  the  top  of 
the  head,  as  above  recommended,  be  found  too 
troublefome,  and  the  intellectual  faculties  conti- 
nue impaired,  a  feton  may  be  applied  to  the  neck 
with  great  advantage. 


CHAP.  XIIL 


OF  DISEASES  OF  THE  ET^ES. 

1  HE  eyes  are  fubje6c  to  various  diiorders,  ari- 
fing  from  their  peculiar  and  delicate  ftrudure ; 
and,  for  the  better  underftanding  of  thofe  to 
which  they  are  fubjecl,  we  fnall  here  give  a  ffiort 
account  of  their  ftruclure  and  anatomy. 

The  orbits  are  formed  by  the  union  of  the  os 
frontis  v>/ith  feveral  other  bones  of  the  face,  of 
which  that  named  the  cs  unguis  is  the  mod  re- 
markable, as  being  frequently  the  fubjeft  of  a 
chirurgical  operation.     It  is  the  thinnell  and 
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mod  eafi!y  perforated  of  any  bone  in  the  body, 
being  in  truth  not  thicker  than  fine  paper,  fo 
that  the  fine  point  of  an  inilrnment  may  eafih' 
pafs  through  it.  It  confifts  of  two  hollow  piec- 
es with  a  ridge  in  the  middle  ;  the  latter  form- 
ing the  boundary  of  the  orbit  at  the  internal 
canthus  of  the  eye  ;  one  of  the  deprellions  form- 
ing the  very  point  or  angle  of  the  orbit,  and  the 
other  ferving  as  a  lodgement  for  the  lachryniai 
fac  J  protefting  alfo  the  du£l  which  conduds 
the  moifture  from  this  fac  into  the  nofe.  The 
lachrymal  dud;  is  about  the  fize  of  a  crow  quill, 
except  about  its  extremity,  where  it  perforates 
the  membrane  of  the  nofe  j  and  here,  like  the 
opening  of  the  ureters  into  the  bladder,  it  is 
found  contraded  to  a  very  narrow  point. 

The  globe  of  the  eye  confifts  of  three  coats, 
inclofmg  liquids  of  diiferent  confiftencies  and 
colours.  They  are  in  general  named  the  fcle- 
rotica,  the  choroides,  and  the  retina.'  The  firfc 
is  the  outermoft,  including  the  whole  eye.  It 
is  tranfparent  on  the  fore-part,  but  white  and 
opaque  every  where  eife.  Hence,  different 
parts  of  it  have  received  diiferent  names  ;  the 
tranfparent  part  being  named  cornea,  internally 
it  is  lined  by  the  choroides,  a  dark  coloured 
membrane,  which  adheres  every  where  llronc^ly 
to  it,  and  the  forepart  of  which,  joining  with 
lV:e  fclerotica,  forms  a  kind  of  feptum,  or  vari- 
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oiifly  coloured  curtain,  named,  from  its  different 
colours,  the  iris.     This  is  furni  filed  with  a  great 
number   of  flraight  fibres,  which  appear  to  be 
endowed  with  a  power  of  contrafting  and  elon- 
gating themfeives  longitudinally  ;  in  the  middle 
is  a  circular  opening  called  the  pupil,  which,  by 
means  of  this  cojitraftion   and   dilatation,  be- 
comes more  or  lefs  dilated,  to  regulate  the  quan- 
tity of  light  to  be  admitted  to  the  optic   nerve. 
The  moft  internal  coat  of  the  eve  is  the  retina, 
a.  white  membrane,  fuppofed  to  be  an  expanfion 
of  the  optic  nerve,  which   lines  ail   the  back 
part  of  it,  and,  as  far  as  we  can  judge,  is  the 
immediate  organ  of  vifion.     There  are  three 
kinds  of  fubftances,  all  of  them  called  humours^ 
though  one  oi  them  is  a  folid  body,  another  a 
gelly,  and  only  one  has   a  fluidity  like  water. 
The  moft  fluid,  called  the  aqueous  humour,  is  fi- 
tuated  directly  under  the  cornea,   and   lies  be- 
tween it  and  the  cryftalline  lens,  improperly  call- 
ed the  cryftalline  humour  \  and  behind  this  is  the 
geiiy,   called  the  vitreous  humour,   which  occu- 
pies all  the  pofterior  part  of  the  internal  cavity, 
It  is  unnecelTary  to  enter  into   any  account  of 
the  manner  in  v/hich  the  rays  of  light  are  re- 
fracted,  and  the  images  of  obje.flis  formed  by 
means  of  their  different  denfities  ;  but  we  mud 
obferve,  that  belides  the  coats  already  mention- 
ed, there  are  two  others,  though  not  properly  be- 
longing 


Chap.  XIII.      OfDifeafes  of  the  Eyes.  i3 


J 


longing  to  it,  v/hich  yet  have  a  very  confidera- 
ble  Ihare  in  the  aiiedions  of  it.  Thefe  are  nam- 
ed the  albiiglnea,  ^'dnd  the  conjun^iva,  or  ad?tafa  ; 
the  former  being  a  tendinous  expanfion  of  the 
mufcles,  and  the  latter  a  reflection  of  the  mem- 
brane v/hich  covers  the  infide  of  the  eyelids. 

The  moillure  requifite  for  keeping  the  eye 
moift  in  its  confrant  motion,  is  fupplied  in  a 
great  meafure  by  the  glandula  lachrymalis,  feat- 
ed  in  the  depreffion  of  the  os  frontis  near  the 
external  angle  of  the  eye.  By  this  gland  it  is 
probable  that  the  tears  are  moflly  fecreted  ; 
though  it  has  been  thought  that  the  caruncula 

o  o 

lachrymalis,  a  fmall  red  body  fituated  in  the  in- 
ternal angle  of  the  eye,  was  their  principal  ori- 
gin. It  doth  not,  however,  appear  that  this  bo- 
dy is  of  a  glandular  nature  at  all ;  and  there  is 
reafon  to  fuppofe  that  a  great  part  of  this  fluid 
is  made  up  of  what  exfudes  from  the  furface  of 
the  eye,  and  membrane  of  the  eyelids.  The 
blood-veflels  of  the  eyes  are  but  fmall,  and  there- 
fore there  can  never'  be  any  danger  of  an  liss- 
mxorrhage  from  them  in  operating  upon  this  or- 
gan, even  v/Iien  we  are  obliged  to  extraft  the 
ball  itfelf,  which  is  the  molt  melancholy  and 
dangerous  of  all  that  can  be  performed  pn  the 
eyes.  Like  other  parts  of  the  body,  they  are 
fubjeft  to  inflammation,  which  may  arife  from 
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various   caufes,   and   of  which   we   Ihall   now 

treat. 


SECTION   I. 


•  OF  OPHTHALMIA,    OR    INFLAMMATION    OF    THE 
EYES. 

An  inflammation  moft  commonly  arifes  in  the 
external  coats  of  the  eye  called  the  albuginea, 
or  adnata,  he.  but  may  alfo  afFe£t  the  retina 
itfeif ;  in  which  latter  cafe  the  fight  is  much 
more  dangeroully  aifeded  than  in  the  other. 
Inflammations  of  the  eyes  generally  fiiow  them- 
felyes,  firil:,  by  an  uncommon  and  plentiful  ef- 
fufion  of  tears,  which  foon  acquire  fuch  a  degree 
of  acrimony  as  is  fufScient  to  excoriate  the 
par|:s  on  which  they  fall.  •  After  the  difeafe  has 
continued  for  ,fome  time,  a  yellow  purulent 
kind  of  matter  is  mixed  with  them  in  confider- 
able  quantity.  As  the  malady  ftill  continues  to 
aclYance,  the  eyelids  become  affected,  and  a 
vlicid  glutinous  humour  is  fecreted  from  their 
edges,  which  unites  them  ftrongly  together 
while  the  patient  fleeps,  and  flill  increafes  the 
inflammation.  The  difeafe  is  attended  with 
pain  all  over  the  furface,  and  a  fenfation  as  if 
fand  or  forae  extraneous  fubftances  lay  between 

the 


T^a.6: 


I'li.lC,  Ul. 


Chap.  XIII.      Of  Difeafes  of  the  Eyes,  1 8  5 

the  ball  and  the  eyelids.  The  fymptoms  are 
increafed  by  the  motion  of  the  eyes,  or  by  light ; 
and  in  proportion  as  the  pain  is  auginented  by 
expofure  to  the  latter,  we  ha-j^e  more  or  lefs 
reafon  to  fuppofe  that  the  retina  is  afFecled-  If 
the  difeafe  continues  violent,  notwithftandhig 
the  application  of  all  the  remedies  we  can  think 
of,  the  inflammation  will  end  in  the  fame  man- 
ner as  firailar  affeclions  in  other  parts  of  the 
body,  viz.  fuppuration  or  gangrene.  Indeed, 
where  the  fymptoms  run  high,  the  whole  of  the 
membranes  of  the  eye  affefted,  and  the  admif- 
fion  of  light  attended  with  great  pain,  we  gene- 
rally find  the  pulfe  quick  and  full,  along  with- 
all  the  other  fymptoms  of  fever.  When  thefe 
violent  fymptoms  continue  for  fome  time,  there 
is  danger  of  a  fuppuration  of  the  whole  ball  of 
the  eye  ;  and  when  this  takes  place,  the  abfcefs 
points  at  the  tranfparent  cornea,  and  the  eye 
fmks,  or  the  cornea  may  become  opaque.  It  is 
but  feldom  that  inflammation  of  the  eyes  termi- 
nates in  mortification  5  neverthelefs  I  have  met 
with  one  inftance,  in  which  the  ball  of  the  eye 
was  affedled  by  an  eryfipelas,  which,  in  fpite  of 
every  application,  terminated  in  a  complete  fpha- 
celus  of  all  the  coats  of  the  eye.  The  difeafe 
appeared  to  have  penetrated  to  the  brain,  as  the 
patient  died  in  twenty-four  hours  after,  with 
every  fymptom  of  fyncope. 

Vol.  II.  A  a  Inflammations 
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IriflaramaLions  of  the  eyes  may  be  brought  on 
by  caufes  both  external  and  internal.  They 
are  often  occafioned  by  fand,  duft,  &c.  get'drig 
bcLvveen  the  ball  and  eyelids,  or  by  fparks  froai 
a  fmith's  forge,  or  a  mafon's  iron  when  cut- 
tins:  a  (lone  ;  accidents  which  not  unfrequent- 
ly  happens  The  external  caufe  is  general- 
ly fcrophula,  though  any  other  which  indu- 
ces a  violent  inflammatory  difpofition  of  the 
fyfiieiTi  hiay  exert  its  effecLS,  particularly  upon 
the  eyes;  and  indeed,  moft  of  thefe  diforders  do 
produce  a  greater  or  leiTer  degree  of  inflamnsa- 
tion  in  this  organ.  The  remedies  in  both  cafes 
mull  be  determined  by  the  caufes  which  pro- 
duced the  difeafe. 

Where  an  inflammation  in  the  adnata  is  oc- 
calioned  by  any  extraneous  body  introduced  be- 
tween the  eyelids  and  balls  of  the  eyes,  the  firil 
thing  to  be  attempted  is  to  extracl  them.  For 
this  purpofe  the  patient  is  to  be  placed  in  a 
chair,  in  a  proper  light,  while  the  furgeon,  o- 
pening  firffc  the  under  eyelid,  by  pulling  it  out 
and  downwards  with  the  fore-hnger  and  thumb 
of  the  left-hand.  By  caufnig  the  patient  move  the 
eye,  while  the  eyehd  remains  in  fuch  a  pofition,  it 
w^ill  eafily  be  feen  whether  there  are  any  particles 
of  fand  in  it  or  not ;  and,  if  there  is  any,  it  may  be 
removed  by  means  of  a  probe,  having  a  little  fme 
lint,  or  a  bit  of  linen-rag  rolled  round  it.  The 
upper  eyelid  is  next  to  be  pulled  upv/ards  and 

outwards 
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outwards  as  direded  for  the  under  one  ;  end,  by 
turning  the  ball  downwards,  it  will  be  feen  whe- 
tlier  or  not  there  is  any  fand  upon  the  upper 
part.  Thus  the  dud,  or  any  extraneous  body 
v/hich  lies  ioofely  upon  the  eyeball,  may  be  rea- 
dily extraded  ;  but,  if  a  fpark  from  red  hot 
iron  happen  to  have  ftruck  it,  there  will  be 
more  difficulty.  In  this  cafe,  the  fniall  metallic 
particle  Hicks  upon  that  part  of  the  eye  which 
it  touches,  generally  the  lucid  cornea ;  but,  if 
it  happens  to  be  in  any  part  not  eafily  vinble, 
the  lead  painful  mode  of  removing  it  will  be 
by  making  a  quill  in  the  form  of  a  tooth-pick, 
and  fcraping  it  extremely  thin  ;  having  then 
feated  the  patient  in  a  proper  light,  the  opera- 
tor is  to  feparate  the  eyelids  with  the  fore  and 
middle  finger,  fo  that  we  may  have  a  full  view 
of  the  fubilance.  With  the  thin  edge  of  the 
tooth-pick,  move  it  gently  backward  and  for- 
ward, until  it  be  entirely  loofened  from  the  eye, 
and  then,  by  turning  the  thin  edge  of  the  quill 
betwixt  the  metal,  now  ioofe,  and  the  tunica  ad- 
nata, it  may  be  taken  out  altogether.  Even 
when  this  is  done,  however,  it  v/ill  frequently 
happen  that  the  uneafy  fenfation  will  ftili  re- 
main, after  the  particle  is  totally  removed  ; 
and,  when  this  happens  to  be  the  cafe,  we  will 
generally  find  that  a  very  fmall  v/ounJ  has  been 
made  in  the  cornea,  which  mud:  be  healed  be- 
fore 
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fore  the  patient  can  get  well.  The  eye  muft 
then  be  carefully  covered  up  from  the  light, 
and  a  poultice  applied  to  it  of  the  crumbs  of 
bread  and  folution  of  faccharun  faturni,  a  drachm 
of  the  fait  to  a  pound  of  water,  with  the  addi- 
tion of  a  little  vinegar.  With  this  the  poul- 
tice is  to  be  kept  conflantly  moiit,  and  in  the 
morning  a  laxative  of  the  faline  kind  may  be 
given.  Half  a  dozen  of  leeches  may  be  applied 
to  the  temples  if  the  pain  continues.  I  have  met 
with  many  cafes  of  this  kind,  none  of  which  re- 
fifted  the  treatment  juft  mentioned  above  for  four 
days  ;  though,  in  feveral  of  them..^  the  fight  was 
not  perfe£lly  reftored  for  feveral  weeks  ;  but, 
during  all  this  time,  the  patient  never  complain- 
ed of  any  pain  or  inflammation. 

If,  upon  examining  the  eye,  no  fcratch  fhould 
be  perceived,  and  yet  the  pain  fhould  continue, 
we  m.ay  wafh  it  with  a  little  warm  water,  or 
with  milk  and  v/ater.  This  may  either  be  in-- 
jected  by  means  of  a  fmall  pewter  fyringe,  or 
with  a  fmall  bag  made  of  elaflic  gum,  mounted 
as  reprefented  PI.  4.  Fig,  i.  The  eyelids  may  be 
kept  open,  as  already  direfted,  when  examining 
it  for  fand,  and  the  v/ater  muff  be  played  pretty 
forcibly  round  the  whole  ball  of  the  eve,  by 
which  means  every  Darticle  v/ili  be  completely 
.wafhed  off.  Another  maCthod  is  by  an  eye-cup 
properly  fitted  to  the  eye,  and  filled  vnih  the  li- 
quid. 
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quid,  when,  by  opening  the  eyelids,  we  may 
completely  wafli  the  ball  from  every  particle  of 
offending  matter.  Thus,  any  ailringent  wafh 
may  be  moft  eafily  and  readily  applied,  and  the 
parts  will  foon  recover  their  natural  tone,  by 
which  the  fight  will  in  a  little  time  be  completely 
reftored. 

Inflammations  of  the  eyes,  occalioned  by  any 
extraneous  body,  may  be  always  removed  with- 
out difficulty,  provided  the  conftitution  '  be  o- 
therv/ife  found,  either  by  the  method  already 
mentioned,  or  by  other  antiphlogifl^c  remedies. 
Where  the  poultices,  &c.  have  failed,  blood 
may  be  drawn  by  cupping  and  fcarifying,  never 
lefs  than  fix  or  eight  ounces  beiiif;  taken  away 
at  a  time,  and  the  ev.Lcuation  mufl  be  repeated 
according  to  circumftance?.  There  is  fcarce  any 
complaint,  in  which  brifk  purging  may  be  ufed 
more  advantageoufly  than  here ;  and  a  purga- 
tive may  be  given  with  good  effe£l  every  third 
day.  In  all  cafes  we  rauil  exclude  the  light  en- 
tirely. Should  the  difeafe,  howWer,  flill  con- 
tinue, and  the  inflammation  tend  to  a  point  on 
the  adnata,  or  any  part  of  the  ball,  the  befl  way 
will  be  to  cut  the  mofl  turgid  vefT^Is  with 
the  knife  reprefented  PI.  4.  Fig,  2.  The  point, 
and  flat  fide  of  this  knife  is  to  be  puihed 
through  below  the  tumified  veffeis  ;  after  which 
the  back  of  the  knife  is  to  be  turned  towards 

the 
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the  tunica  fclerotica,  and  "the  edge  diredlly  to 
the  veifel.  Thus  we  may  completely  and  rea- 
dily cut  every  veffel,  whether  large  or  fmall, 
without  wounding  the  eye  ;  and  thus  I  have 
feen  great  relief  given,  when  every  other  me- 
thod had  failed.  It  may  be  proper,  however, 
while  this  operation  is  performing,  to  have  an 
affiftant  to  fecure  the  patient's  head,  while  the 
furgeon  opens  his  eye  with  his  fore  and  middle 
finajers. 

Where  the  inflammation  arifes  from  an  in- 
ternal caufe,  or  where  any  external  injury  hap- 
pens to  be  exafperated  by  fome  fault  of  the  con- 
ftitutioR,  the  difficulty  in  accomplifhing  a  cure 
will  be  much  greater.  Still,  however,  we  muft 
purfue  the  fame  plan.  The  indications  are,  to 
remove  or  diminifh  the' pain;  to  take  oft  the 
accumulation  of  blood  in  the  veiTels  of  the 
part,  and  to  diminifli  the  irritabihty.  Thefe 
may  be  accompliflied  by  topical  blood-letting, 
either  from  the  veifel s  of  the  eye  itfeif,  or  from 
the  parts  adjacent ;  and  the  nearer  to  the  eye 
fo  much  the  better.  Should  this  fail  of  the  de- 
fired  fuccefs,  we  may  ufe  opiates  externally.  I 
have  frequently  found  great  advantage  from  a 
few  drops  of  laudanum,  mixed  with  wine,  and 
put  into  the  eye,  after  the  violence  of  the  in- 
flammation has  fomewhat  abated.-.  This  is  more 
efFe£lual  than  the  vi'atery  folution   of  opium, 

which 
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which  is  fometimes  ufed  for  the  fame  purpofe.  ■ 
The  pain  attending  an  inflammation  of  the 
eyes  is  alfo  frequently  abated  by  {having  the 
head,  and  wafhing  it  often  with  cold  water. 
Briik  purging  is  very  effedual  in  the  removal 
of  all  ;  bhilers,  iifue?,  and  fetons,  may  be  ufed 
with  great  advantage.  One  of  the  mod  trouble- 
fome  fymptoms  in  this  diforder,  is  the.  great  dif- 
charge  of  vifcid  glutinous  matter  from  the  tarii 
or  edges  of  the  eyelids.  This  proceeds  at  firll 
from  the  increafed  fecretion,  by  the  febaceous 
glanda  fituated  there;  but,  when  the  difeafe  has 
continued  for  a  long  time,  the  parts  become  ul- 
cerated, and  the  difcharge  prodigioufly  increaf- 
ed. The  bed:  remedy  I  ever  found  in  cafes  of 
this  kind,  was  an  ointment  compofed  of  one  part 
of  the  unguentum  citrinum,  and  one  and  a  half 
of  the  fimple  cerate  of  the  Edinburgh  Pharma- 
copoeia, or  equal  parts  of  quickfilver,  and  hogs 
lard  well  triturated.  The  former,  however,  ap- 
pears to  m.e  to  be  preferable,  as  it  not  only  heals 
the  ulcers,  but  feems  to  have  a  good  effect  upon 
the  ophthalmia  itfelf.  The  ointment  may  be 
laid  on  v/ith  a  pencil,  anointing  the  tarfi  from 
the  internal  to  the  external  canthus  of  the  eye, 
infmuating,  at  the  fame  time,  the  pencil  between 
them  as  before.  We  are  likewife, frequently  to 
wafh  the  parts  with  a  weak  faturnine  foiution, 
cr  one  of  v/hite  yitricl.  After  the  inflamma- 
tory 
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tory  affection  is  removed,  however,  the  eyes 
frequently  remain  for  a  long  time  very  tender, 
and  incapable  of  bearing  much  light,  for  which 
reafon  they  fhould  be  fhaded  with  green  cloth. 
The  befl  preventative  of  any  return  of  the  difor- 
der  is  the  Peruvian  bark. 


SECTION  II. 


OF  ABSCESSES  IN  THE  EYES. 

It  has  already  been  obferved,  that,  as  in  other 
parts  of  the  body,  inflammations  of  the  eyes 
may  terminate  in  fuppuration,  or  even  gangrene. 
The  fuppuration  may  take  place  between  the 
adnata  and  fclerotica,  as  well  as  on  the  lucid 
cornea  ;  and  fmall  inflammatory  tumors,  tending 
to  fuppuration,  are  frequently  met  with  towards 
the  external  canthus  ;  and  fometimes  a  fuppu- 
ration takes  place  in  the  whole  fubftance  of  the 
eye  itfelf,  and  the  fight  is  totally  deflroyed. 
This  is  apt  to  take  place  in  long  continued  in- 
flammations, which  have  refiflied  every  kind  of 
medical  and  chirurgical  afliflance.  The  humors 
turn  opaque  ;  the  cornea,  from  its  wcaknefs,  be- 
comes irregular  in  its  appearance ;  the  whole 
ball  of  the  eye,  at  the  fame  time,  putting  on  a 
I  ftrange 
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Ilrange  irregular  figure,  and  full  of  protuberan- 
ces. If  the  matter  is  not  difcharged  by  punc- 
ture, the  abfcefs  fometimcs  burfts,  and  difchar- 
ges  its  contents  naturall)^  Dilorders  of  this 
kind  have  been  n-dLmtdi Jiaphylojiia  ;  but,  where 
the  matter  is  collected  between  the  coats  of  the 
eye,  as  in  the  cafe  of  fmall  pox,  where  it  is  col- 
iefted  between  the  adnata  and-  lucid  cornea, 
upon  any  part  of  the  fclerotic  coat,  or  where, 
by  any  accident,  a  fmall  quantity  is  formed  be- 
hind the  cornea,  or  a  drop  of  blood  happens  to 
be  lodged  there,  or  behind  the  under  part  of  the 
iris,  it  is  named  hypopyon. 

When  this  difeafe  arifes  from  the  fmall  pox, 
it  is  eafily  known,  tven  where  it  is  fo  extenfive 
as  to  cover  the  whole  of  the  tranfparent  cornea, 
and  fo  prominent  as  to  impair  the  motion  of  the 
eye,  becaufe  it  has  not  been  preceded  by  pain 
and  other  inflammatory  fymptoms.  Even  when 
it  has  arifen  from  fevere  inflammation,  if  a  de- 
pofition  of  m^atter  takes  place  in  the  lucid  cor- 
nea, or  in  any  other  part  of  the  ball  of  the 
eye,  it  continues  nearly  flationary,  and  is  never 
known  to  increafe  to  fuch  a  fize  as  to  burll  and 
difcharge  itfelf.  In  the  llaphyloma,  as  the  fight 
can  never  be  recovered,  if  the  violence  of  the 
pain  fliill  continues,  and  the  inflammatory  fymp- 
toms increafe,  notwithllanding  the  exhibition  of. 
€very  remedy,  we  nmft  treat  the  difeafe  exadly 
Vol.  II.  B  "p  *       as 
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as  we  would  an  abfcefs  in  any  other  part  of  the 
body.     We  are  now  to  confider  of  the  mod  pro- 
per place  for  making  the  opening  ;  which,  in 
this,  as  in  every  other  fuppurated  tumor,   ought 
to  be  the  mod  dependent.     The  incifion,  there- 
fore, fhould  be  made  in  the  under  part  of  the  eye, 
where   the  cornea  joins  with  the  fclerotic  coat. 
The  patient  muft  be  placed  in  a  chair  of  a  pro- 
per height,  and  his  head  fecured  by  an  afiiilant. 
The  furgeon  then,  with  the  fore  and   middle 
fingers  of  the  left-hand,  feparates  the  eyelids  to  a 
fuiScient  diftance.  He  then  introduces  the  point 
of  the  knife,  reprefented  PI.  4.  Fig.  \.  at  the  moft 
dependent  part  of  the  tumor,  entering  it  about 
two  lines   from  the  edge  of  the  jundion  of  the 
tunica  fclerotica  with  the  cornea,  paffing  it  in  a 
flraight   line   acrofs  to  the  oppofite  fide,  where 
the   point  of    the  knife  is   to  be  pufhed  out, 
which,   from  its  fhape,   will  now  have  feparated 
the  whole  of  the  under  part  of  the  cornea  ;    and 
thus  the  contents  of  the  eye,  at  leafl  fuch  as  are 
fuppurated,  will  now  be  ciifcharged.     It  is  now 
to  be  covered  up,  with  a  comprefs  dipped  in  a 
weak  foluiion  of  fugar  of  lead  in  rofewater,  and 
gently  laid   on.      The  inflammatory  fymptoms 
are  to  be  abated  by  the  remedies  already  direc* 
ted  under  the  head  of  inflammation.     Thus,  the 
tumor  of  the  eye  will  be  entirely  removed,  and 

the  pain,  if  merely  the  confequence  of  fuppura- 

tion. 
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tion,  will  go  off  in  a  few  days.  There  are,,  how- 
ever, feme  cafes  of  flaphyloma,  in  which  there 
is  either  little  or  no  enlargeaient  of  the  ball  of 
the  eye,  although  the  humours,  iris,  and  cornea, 
are  become  quite  opaque,  or  where  the  bulk 
of  the  eye  is  diminifhed.  Both  of  thefe  cafes 
are  entirely  free  from  pain  ;  lofs  of  fight  being 
the  only  thing  for  which  the  furgeon  is  confult- 
ed,  but  in  neither  of  them  can  he  give  any  affifl- 
ance. 

The  only  fpecies  of  hypopyon  I  have  ever  met 
with,  or  which  I  believe  has  any  exiftence,  is  that 
which  follows  the  fm^all  pox.     In  it  the  matter 
is  coUefted  upon  the  globe  of  the  eye,  and  be- 
tween its  coats.     As  foon  as  it  is  obferved,   af- 
ter the  fmall  pox  has  begun  to  go  off,  the  opera- 
tion is  to  be  performed.    The  child  mull  be  laid 
upon  the  knee  of  an  affiflant,  in  a  clear  light, 
and   the   eyelid  properly  fecured.     In  cafes  of 
this  kind,  it  is  always  neceiTary  to  fix  the  eye  j 
the  bell  inftrument  for  doing  this  is  called  an 
hafta,  and  reprefented  PI.  4.  Fig.  4.     The  point 
of  this  is  to  be  fluck  into  the  fclerotic  coat,   a- 
bout  a  quarter  of  an  inch  from  the  tranfparent 
cornea.     The   furgeon  is  then   to  pafs  a  lancet- 
pointed  knife  reprefented  PI.  4.^  Fig.  3.  very  cau- 
tioufly   through  the  under  part  of  the  abfcefs 
near  its  middle,  and  paffing  it  out  at  the  oppo- 
fite  fide,  the  under  part  of  the  adnata  will  thus 

be 
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be  completely  feparated,  and  the  matter,  which 
is  Hill  in  a  fluid  (late,  will  be  difcharged,  and, 
if  the  lucid  cornea  be  not  affeded,  the  fight  may 
flill  be  preferved. 

Should  the  matter,  by  proceeding  in  the  man- 
ner juft  diredled,  not  be  evacuated,  it  may  even 
be  proper  to  give  the  hafta  to  an  affiftant,  after 
the  furgeon  has  opened  the  under  part  of  the 
tumor,  that  the  eye  may  be  kept  in  its  former 
pofition,  while  he,  taking  a  pair  of  fine  forceps 
in  his  left-hand,  and  a  pair  of  fmall  probe-point- 
ed fciflfars  in  his  right,  PI.  4.  Fig.  5.  fepa- 
rates  the  pelHcle  that  covers  the  anterior  part  of 
the  tumor.  After  the  operation  is  finilhed,  the 
eye  muft  be  gently  fliut,  and  covered  with  a 
fmall  comprefs  wetted  with  a  folution  of  fugar 
of  lead,  and  care  muft  be  taken  to  keep  this 
comprefs  conftantly  moift  with  the  folution,  that 
any  fymptoms  of  inflammation  which  otherwife 
might  occur  may  be  prevented  as  much  as 
poffible.  The  bowels  are  to  be  kept  open,  and 
the  diet  ought  to  be  of  the  moft  antiphlogiftic  and 
cooling  kind.  Thus  there  have  been  feveral  in- 
ftances  of  fight  being  reftored,  but  the  cafes 
were  all  recent. 

Where  fluid  matter,  or  blood,  is  lodged  with- 
in the  cornea,  the  opening  muft  be  made  on 
the  under  part,  as  in  the  extra&ion  of  the  lens 
hereafter  to  be  mentioned,  v/ith  this  difference 

only. 
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only,  that  In  cafes  of  this  kind,  the  opening 
does  not  require  to  be  fo  large  as  for  the  ex- 
traftion  of  the  lens.  The  patient  mufl  be  treai 
ed  in  the  manner  already  direded,  and  if  pro- 
per care  be  taken,  there  is  a  probability  of  reco- 
vering the  fight ;  particularly  where  there  has 
been  an  extravafation  of  blood. 

It  has  already  been  obferved,  that  fmall  tu- 
mors of  an  inflammatory  nature  frequently  take 
place  near  the  internal  angle  of  the  eye,  whicli 
fometimes  come  to  fuppuration.  It  has,  how- 
ever, been  doubted  by  fome  practitioners,  whe- 
ther they  ought  not,  in  all  cafes,  to  be  refolved  by 
means  of  proper  applications,  rather  than  allow- 
ed to  fuppurate.  But  the  reafons  alledged  for 
this  practice  do  not  feem  to  be  altogether  v/ell 
founded  ;  and  here,  as  in  all  other  parts  of. the 
body,  whenever  there  is  a  probability  that  the 
tumor  will  not  readily  be  dilTolved,  it  ought  by 
all  means  to  be  brought  forward  to  fuppuration. 
The  means  to  be  ea. ployed  for  this  purpofe  are 
the  fame  as  in  any  other  part  of  the  body,  viz. 
emollient  poultices  ;  and  when,  by  their  means, 
a  kindly  fuppuration  takes  place,  the  matter 
being  fully  difcharged,  all  danger  is  prevented 
of  the  formation  of  any  tumors  of  a  harder  na- 
ture, which  fometimes  infeft  the  eyes  in  confe- 
quence  of  affedlions  of  this  kind.  When  the 
contents  of  fuch  tumors  are  difcharged,  it  will 

be 
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be  proper  to  bathe  the  parts  with  a  weak  folu- 
tion  of  faccharum  faturni,  or  fome  other  aftrin- 
gent  folution,  that  the  parts  may  recover  their 
tone. 


SECTION    III. 


OF  THE  DROP  ST  OF  THE  ETEy  TVARTSy  WENSy  STEA- 
rOMATOUS  TUMORSy  ^c.  ON  THE  ETELJDSy  AND 
GLOBE  OF  THE  EYE. 

\_  HE  eye,  as  well  as  other  parts  of  the  body,  is 
fometimes  afFecled  with  an  hydropic  diforder,  a- 
rifing  frequently  from  an  accumulation  of  the 
aqueous  humour.  It  begins  with  a  fenfation  of 
fulnefs  and  tightnefs  in  the  ball  of  the  eye,  at- 
tended with  dimnefs  of  fight,  the  complaint  in- 
creafiRg  gradually,  till  vifion  is  entirely  deflroy- 
ed,  or  very  much  impaired.  As  the  difeafe  in- 
creafes,  the  ball  of  the  eye  is  greatly  enlarged, 
until  at  lad  it  begins  to  lofe  its  natural  appear- 
ance, and  a  protufion  takes  place  at  the  cornea, 
where  it  is  lead  capable  of  making  any  refift- 
ance.  When  matters  have  proceeded  this  length, 
vifion  is  totally  deftroyed,  and,  if  the  difeafe  is 
left  to  itfelf,  the  cornea  burfts,  and  the  eye  emp- 
ties i'delf. 

Though 
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Though  this  diftemper  has  frequently  been 
confounded  with  the  flaphyloma,  yet  it  can  ne- 
ver be  miilaken  for  it  by  any  obferver  in  the 
leaft  attentive,  even  in  the  very  firfl:  ftages  ;  for, 
in  the  dropfy  of  the  eye,  the  patient  is  always 
fenfible  to  the  Hght,  even  to  the  very  laft  ftages; 
but  never  in  the  ftaphyloma,  even  from  the  very 
firil.  It  is  eafy  indeed  to  fee  that  this  muft  be 
the  cafe  where  there  is  any  mixture  of  pus ;  as 
it  is  the  nature  of  this  fluid  to  be  opaque  ;  v/here- 
as,  in  all  hydropical  fweihngs,  the  Hquid  is  clear 
and  tranfparent. 

The  only  thing  that  can  be  done  in  a  dropfy 
of  the  eye,  is  to  evacutate  the  humour  ;  and,  if 
this  be  accomphlhed  in  time,  there  is  a  poffi?)!- 
lity  of  preferving  the  fight,  which  cannot  be 
done  if  the  difeafe  be  allowed  to  proceed  ;  for 
then  it  is  totally  deftroyed  by  the  mere  diflen- 
iion  of  the  parts,  independent  of  any  other 
caufe.  If  the  operation  be  performed,  however, 
in  proper  time,  too  great  a  fecretion  of  the  a- 
queous  humour  may  in  future  be  prevented  by 
the  flight  inflammation  which  generally  takes 
place,  and  thus  the  fight  may  be  preferved  ;  or, 
at  any  rate,  our  intention  of  emptying  the  eye 
will  be  anfwered. 

When  this  operation  is  to  be  performed,  the 
patient  mufl:  be  feated  in  a  chair,  in  a  proper 
light,  his  head  fupported  by  an  affiltant,  who  is 

alfo. 
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alfo,  with  his  right-hand,  to  keep  the  eyehd  firm, 
as  in  couching  the  catarad,  to  be  hereafter  men- 
tioned. The  furgeon,  in  the  mean  time,  is  to 
fix  the  under  eyehd  with  his  left,  fore,  and  mid- 
dle fingers,  having  a  lancet-pointed  knife  in  his 
hand,  two  tenths  of  an  inch  broad,  a  little  con- 
vex on  one  fide,  and  concave  on  the  other  ; 
with  the  concave  fide  next  himfelf.  He  then  in- 
troduces the  point  behind  the  iris,  at  the  under 
part  of  the  eye,  pufliing  in  the  blade  till  the 
wound  is  made  as  large  as  the  broadell  part  of 
it.  Thus  from  its  concavity  the  whole  of  the 
water,  efpecially  from  the  pofterior  chamber  of 
the  eye,  will  inftantly  run  off,  and,  by  turning 
the  patient's  head  a  little  backward,  and  preffing 
gently  upon  the  cornea,  it  will  be  evacuated 
from  the  anterior  chamber  hkewife.  The  open- 
ing ought  never  to  be  made  in  the  cornea,  and 
fhould  never  be  lefs  than  two  tenths  of  an  inch 
in  length.  The  eye  ought  to  be  dreffed,  after 
the  operation,  with  a  flight  comprefs  dipped  in 
folution  of  fugar  of  lead  ;  and  any  excefs  of  in- 
flammation mud  be  carefully  avoided.  After 
the  patient  has  recovered  the  ufe  of  his  eye  in 
fome  meafure,  we  ought  to  endeavour  to  reftore 
the  tone  of  the  parts  by  aftringent  lotions,  fuch 
as  folution  of  allum  in  brandy  and  water,  in 
fuch  proportions  as  he  is  able  to  bear.  It  mult 
be  obferved,  however,  that,  where  the  cornea 
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happens  to  be  dlfeafed,  we  cannot,  by  any  ope- 
ration, reflore  the  patient's  fight ;  all  that  can 
be  expected  is  to  diminiih  the  fize  of  the  eye, 
which  may  eafily  be  done  as  above  directed. 

A  dileafe  of  the  cornea  has  been  defcribed  by 
praftical  writers  under,  the  names  of  pterygium,- 
and  onyx.  This  is  a  kind  of  fle.fhy  excrefcencc 
which  takes  place  in  the  opaque  cornea,  and 
fometimes  furrounds  the  whole  tunica  conjunc- 
tiva, and  fpreads  in  fuch  a  manner  as  to  cover 
not  only  all  the  opaque  cornea,  but  the  tranfpa- 
rent  part  alfo.  Thefe  excrefcences,  as  v/ell  as 
ulcers  in  the  eye-ball,  always  deftroy  vifion. 
They  may  arife  occafionally  from  wounds,  burns, 
lues  venerea,  or  fcrophula ;  but  inflammation, 
terminating  in  fuppuration,  is  always  the  imme- 
diate caufe,  as  well  as  of  fpecks  or  films  of  any 
kind  upon  the  eye,  and  muil  be  treated  in  the 
fame  manner,  making  proper  allowance  for  cir- 
cumflances.  Sometimes  we  meet  with  a  fmall 
tumor  confiding  of  a  congeries  of  inflamed  vef- 
fels,  fometimes  near  the  inner  canthus,  at  others 
in  fome  of  the  inferior  parts  of  the  eye,  near  the 
junftion  of  the  lucid  cornea  to  the  external 
angle.  "  This  is  alio  the  confequence  of  an  high 
degree  of  inflammation;  and  here,  as  in  every  o- 
ther  afFeftion  of  the  eye,  blood-veffels  may  be  tra- 
ced, running  from  the  eyelids  to  the  affected  fpot. 
Indeed,  in  very  high  degrees  of  inflammation,  the 
Vol.  II.  C  c  adnata 
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adnata  fometimes  becomes  fo  remarkably  turgid, 
that  it  rifes  confiderably  higher  than  the  cor- 
nea, appearing  indeed  to  be  nothing  elfe  than  a 
congeries  of  veiTels.  In  no  fpecies  of  this  af- 
feftion,  however,  do  v/e  find  any  veffels  fhootinp- 
from  the  infide  of  the  ball  of  the  eye,  unlefs  where 
the  whole  is  deftroyedj  and  in  that  cafe  every  part 
of  the  ball,  as  well- as  the  cornea,  may  become 
the  feat  of  an  highly  inflamed  fungous  fwelling. 
Upon  the  cornea  indeed,  every  fmall  fpeck  ap- 
pears to  be  fupplied  with  red  veffels  from  the  ad- 
nata ;  and  thefe  may  always  be  traced  from  the 
eyelids,  or  for  the  molt  part  frorn  the  angles 
of  the  eye,!  where  they  often  appear  to  penetrate 
the  -cornea,  though  there  is  fometimes  a  pofTibi- 
lity  of  removing  them  fo  eftetlually,  that  not  a 
veftige  of  them  fhali  remain.  An  inflamed  fpot, 
however,  fometimes  remains  after  the  whole  of 
the  reft  of  the  inflammation  has  fubfided  ;  an-d 
though  this,  at  firll,  may  be  .but  of  fmall  extent, 
yet,  by  continually  increafmg,  unlefs  proper  me- 
thods are  taken  to  remove  it,  it  will  at  iait  be 
apparently  united  with  the  fclerotic  coat,  al- 
thoughl  have,  even  when  matters  were  come  this 
length,  frequently  been  fuccefsful  in  removing 
it,  and  that  when  every  aflringent  recommend- 
ed by  authors  had  been  tried  inefFeftually.  I 
jLifed  a  fclution  of  white  vitriol  in  the  proportion 
of  from  ei<j;ht  to  twelve  p'rains  to  an  ounce  of 
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water ;  two  grains  of  corroUve  fublimate  dif- 
folved  in  four  ounces  of  water ;  aqua  cupri 
ammoniaci,  formerly  aqua  fapphirina  ;  touch- 
ing alfo  every  point  of  the  part  afFefted  with 
blue  vitriol  very  finely  powdered,  put  on  with 
a  fmall  hair  pencil,  letting  it  remain  for  'two  or 
three  minutes,  and  then  wafhing  it  off  with  ano- 
ther pencil  dipped  in  water.  I  ufed  alfo,  morn- 
ing and  evening,  an  ointment  compofed  of  equal 
parts  of  unguentuni  citrinum  arid  auxunge,  well 
mixed,  covering  up  the  eye  clofely  with  a  poul- 
tice made  of  the  crumb  of  bread,  and  the  folu- 
tion  of  lead  as  direcled. 

By  perfevering  in  the  ufe  of  thefe  remedies, 
I  have  frequently  been  very  fuccefsful  in  re- 
moving all  the  difFereiit  affedions  of  the  adnata, 
which  take  place  in  confequence  ef  inflamma- 
tion, 'viz.  the  different  kinds  of  films  and  fp,ecks ; 
but  in  fom.e  few  cafes  of  this  kind,  where  matter 
was  depolited  partly  upon  the  fclerotic  coat,  and 
partly  upon  the  cornea,  fometimes  near  one  an- 
gle, and  fometimes  near  another,  I  have  found 
the  difeafe  refill  all  kinds  of  remedies,  both  ex- 
ternal and  internal.  In  fome  cafes  alfo,  the 
whole  eye  has  obflinately  retained  its  inflamed 
and  tumefied  appearance.  This  affection  is  by 
fome  authors  called  panmis,  the  former  unguis, 
or  pterygium.  In  thefe  I  had  at  iafl  recourfe  to 
dividing  the  blood-vefTels  which  fupplied  the 
lumcr.     In  doing  this,  the  patient  mult  be  feat- 

ed 
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ed  on  the  floor,  with  his  head  turned  back  be- 
tween the  thighs  of  the  furgeon.  The  under 
eyelid  is  to  be  fixed  by  an  affiflant  as  formerly 
direded,  while  the  furgeon,  at  the  fame  time, 
raifmg  and  fixing  the  upper  eyelid  with  the 
fingers  of  his  left-hand,  or  by  means  of  the 
elevator  reprefcnted  PI.  4.  Fig.  6.  cuts  all  the 
blood-veifels  which  fupply  the  tumor  with  the 
knife  reprefented  PI.  4.  Hg.  2.  paffmg  the  fiat 
fide  of  it  below  each  veffel,  and  thus  complete- 
ly dividing  it.  This,  indeed,  is  the  fureft  and 
and  fafeft,  as  well  as  the  moll  fpeedy  way  ;  for, 
if  every  bloodveifel  is  divided  in  this  manner, 
it  is  evident  that  ail  communication  with  the 
tumor,  by  means  of  arteries,  mufl  be  deftroyed  ; 
at  the  fame  time,  that  there  is  not  the  fmallefl 
danger  of  wounding  the  coats  of  the  eye,  be- 
caufe  the  back  of  the  knife,  which  is  blunt,  is 
turned  towards  them.  After  the  operation,  it 
will  be  proper  to  cover  up  the  eye  with  a  com- 
prefs,  moiftened  v/ith  folution  of  fugar  of  lead, 
and  regularly  applied,  ihe  belly  is  to  be  kept 
conflantly  open,  and  the  food  ought  to  be  of 
the  fiighteil  kind.  Thus,  the  fight  will,  in 
many  cafes,  be  reflored,  though  it  mufl  be 
owned  that  fometimes,  when  the  difeafe  has  been 
of  long  Handing,  the  cornea  may  be  hurt  in  fuch 
a  manner,  by  the  .continuance  of  the  inflamma- 
tion. 
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tlon,  that  the  tranfparency  may  be  loft  beyond 
any  poffibiiity  of  recovery. 

The  eyelids  are  Hable  to  tumors  of  four  dif- 
ferent kinds,  ly?,  The  hordeolum  or  ftye  ;  2^/, 
Small  foft  pendulous  tumor  of  the  meliceris  or 
wen  kind  ;  3<i,  Warts ;  ^th.  Small,  round,  hard, 
and  elaftic  tumors,  immediately  below  the  fkin, 
of  a  fteatomatous  or  fatty  nature.  Of  all  thefe 
we  fhall  now  treat  dillinclly. 

I/?,  The  hordeolum  or  flye  begins  on  either 
eyehd,  near  the  pun6:a  lachrymalia,  with  a  fen- 
fation  of  ftiffnefs,  heat,  and  uneafmefs  ;  and,  un- 
lefs  proper  means  be  taken  to  prevent  it,  a  tu- 
mor arifes  which  always  proceeds  to  fuppura- 
tion.  It  feems  to  proceed  from  an  obftrudlion 
in  fome  of  the  febaceous  glands,  or  bulbs  of  the 
hairs,  and  may  generally  be  removed,  if  not 
fuffered  to  proceed  two  far  at  firft,  by  anoint- 
ing the  part  affefted  with  Goulard's  cerate  three 
or  four  times  a  day  ;  or,  what  1  have  found 
more  effectual,  a  little  of  the  citrine  ointment, 
ufed  morning  and  evening  If  neither  of  thefe 
prove  effeftual,  it  will  moft  probably  fuppurate. 
When  there  is  an  evident  tendency  to  fuppura- 
tion,  it  may  be  greatly  promoted  by  a  fmall 
eraoUient  poultice.  The  little  boil  generally 
breaks  of  itfelf,  and  heals  up  immediately  ;  but, 
if  not,  it  may  be  opened  with  the  point  of  a 
lancet.    Thp  only  difference  between  this  and 

any 
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any  common  abfcefs  in  other  parts  of  the  body, 
is,  that  the  colour  of  the  fkin  is  not  of  fuch  a 
deep  red,  during  the  inflammatory  ftage,  as  elfe- 
where,  and  that  it  proceeds  more  flowly  to  fup- 
puration.  This,  however,  is  owing  to  its  fitua- 
tion  between  the  tarfus  and  internal  cartilage 
of  the  eyehd,  fo  that  by  the  firmnefs  of  the  lat- 
ter, the  Ikin  which  covers  it  cannot  aflume 
fuch  a  deep  colour,  as  if  no  fuch  body  inter- 
vened. For  the  fame  reafon,  alfo,  in  all  proba- 
bility, the  fuppuration  advances  more  flov/Iy 
than  in  other  parts. 

2d  and  3<f,  The  wens,  with  which  the  eye- 
lids are  fometimes  affected,  generally  have  nar- 
rov^r  necks,  though  in  fome  cafes  it  is  otherwife. 
The  warts  are  fometimes  very  hard,  and  not  un- 
frequently  have  a  narrow  neck  like  the  wens. 
The  only  remedy  for  either  is  extirpation. 
When  the  neck  is  narrow,  the  patient  being 
properly  feated  in  a  good  light,  and  the  furgeon 
taking  hold  of  the  wen  or  wart,  with  one  hand, 
or  with  a  hook  mentioned  below,  cuts  its  off 
•with  one  ftroke  of  the  knife.  As  both  of  them, 
however,  fometimes  lie  deeper  than  the  fkin, 
and  the  wen  iS  always  confined  in  a  cyfl,  the 
operator  ought  by  all  means  to  extraft  the  bag 
without  w^ounding  itj  which  may  generally  be 
done,  by  cautioufly  cutting  the  ikin  round  the 
bafis  in  a  line  with  the  furface  of  the  eye  j  af- 
ter' 
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ter  which,  as  the  cyft  is  connefted  with  the  other 
parts  only  by  very  Hender  threads  of  cellular 
fubftance,  a  few  flight  touches  of  the  fcaipel  will 
feparate  it  entirely.  The  treatment  of  warts  is 
exactly  the  fame  with  that  of  wens  ;  but,  as  the 
warts  are  more  folid,  the  fame  caution  is  not 
abfolutely  necelfary  in  removing  them  as  in  the 
wens. 

4th,  The  lleatomatous  tumors  which  com- 
monly affect  the  eye  are  feated  immediately  be- 
low the  fkin,  and,  when  firfl  obferved,  refemble 
a  barley  corn  very  much,  both  in  (liape  and  fize. 
Sometimes  the  fteatomatous  tumors,  as  well  as 
thofe  of  the  meliceris  and  warty  kind,  grow  to 
a  great  fize,  and,  at  certain,  times  of  life,  or  in 
particular  conflitutions,  become  exceedingly 
troublefome  and  dangerous.  ^  As  foon,  there- 
fore, as  they  begin  to  increafe  rapidly,  recourfe 
is  to  be  had  to  the  knife.  The  patient  is  to  be 
feated  in  a  proper  light,  on  a  chair,  with  his 
head  refling  on  the  bread  of  an  affiftant.  The 
furgeon,  then,  with  a  fcalpel,  cautiouily  di- 
vides the  fkin,  from  one  end  cf  the  tumor 
to  the  other,  diffecling  it  away,  both  from 
the  one  fide  belov/,  and  the  other  above  the  tu- 
mor, until  it  be  entirely  freed.  He  is  then  to 
lay  hold  of  it  with  a  differing  hook,  reprefented 
PI.  4.  Fig.  7.  and  raife  it  cautioufiy,  diiTeOiing  it 
away  from  the  cellular  membrane,  and  parts  be- 
low. 
1 
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low.  But,  if  the  tumor  fliould  be  of  fuch  a  fize 
that  it  cannot  be  eafily  laid  hold  of  with  the 
fingers,  a  ligature  may  be  pafled  round  its  bafis, 
or  pafled  through  it  by  means  of  a  needle.  The 
edges  of  the  wound  are  then  to  be  brought  to- 
gether, kept  in  their  polition  by  the  twifted  fu- 
ture, and  dreifed  as  directed  in  other  wounds. 


SECTION    IV. 


OF  THE  INCHJASIS,  OR  INFERSION  OF  THE  CILIA. 

In  this  difeafe  the  cilia  are  fo  much  inverted,  as 
to  rub  upon  the  ball  of  the  eye  itfelf,  and  create 
a  very  painful  and  dangerous  inflammation. 
The  mod  common  caufe  is  a  derangement  of 
the  cilia  of  the  upper  eyelid,  without  any  inver- 
fion  of  the  tarfus  at  firft.  In  this  iiril  ftage, 
only  one  or  two  of  the  hairs  are  inverted  j  and, 
by  pulling  out  thefe  with  a  pair  of  forceps,  and 
walhing  the  eye  with  fome  aftring  ent  loton,  the 
difeafe  may  be  immediately  cured.  Carie,  how- 
ever, mud  be  taken  when  they  begin  to  grov/ 
again  ;  and,  if  any  of  them  appear  to  be  invert- 
ed, they  muft  be  plucked  out  as  before,  or  the 
patient  himfelf  may  be  taught  to  do  it.  In  cafe, 
however,  that  this  remedy  fhould  not  be  fub- 

mitted 
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mitted  to,  on  account  of  the  pain  attending  it, 
it  may  be  fufficient  to  turn  the  hairs  upwards 
with  a  probe,  and  keep  them  for  feme  time  in 
their  places,  by  means  of  a  piece  of  adhefive 
plafter. 

This  is  the  only  kind  of  inchiafis  I  have  met 
with  ;  but  authors  generally  fpeak  of  an  inver- 
fion  of  the  tarfus  itfeif,  owing  to  a  contraftion  of 
the  mufcle  called  the  orbicularis  palpebrarum. 
It  appears  to  me,  however,  that  no  fpafmodic 
affeftion  of  this  mufcle  can  at  all  produce  the 
difeafe  in  queflion.  The  orbicularis  palpebra- 
rum arifes,  by  a  number  of  flefliy  fibres,  from 
the  outer  edge  of  the  orbiter  procefs  of  the  fu- 
perior  maxillary  bone,  and  from  a  tendon  near 
the  angle  of  the  eye.  Thefe  run  a  little  down- 
wards and  outwards,  over  the  upper  part  of  the 
cheek,  below  the  orbit,  covering  the  under  eye- 
lid, and  furrounding  the  external  angle  of  the 
eye,  being  loofely  connected  only  with  the  fkin 
and  fat.  Then  they  run  over  the  fuperciliary 
ridge  of  the  os  frontis,  towards  the  inner  ear- 
thus,  when  they  intermix  with  thofe  of  the  oc- 
cipito-frontalis,andcorrugatorfupercilii.  Thence, 
covering  the  upper  eyelid,  they  defcend  to  the 
inner  angle  of  the  eye,  oppofite  to  the  inferior 
origin  of  this  mufcle,  and  firmly  adhering  to 
the  internal  angular  procefs  of  the  os  frontis, 
and  to  the  lliort  round  tendon  which  ferves  to 
Vol.  II.  D  d  fix 
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fix  the'palpebrs  and  mufcular  fibres  arifmg 
from  it.  It  is  inferted  by  a  fhort  round  tendon 
into  the  nafal  procefs  of  the  fuperior  maxillary 
bone,  covering  the  anterior  and  upper  part  of 
the  lachrymal  fac,  which  tendon  may -be  eafily 
felt  at  the  inner  canthus  of  the  eye.  The  ufe  of 
the  orbicularis  palpebrarum  is  to  fhut  the  eye. 
It  alfo  covers  the  tarfi,  which  are  two  thin  car- 
tilages adapted  to  the  fhape  of  the  ball  of  the 
eye  j  but,  though  the  eye  is  fhut  by  the  meeting 
of  thefe  two,  it  is  only  the  external  edge  of 
each  that  comes  in  conta£l  w'ith  the  other,  the 
internal  edges  being  always  kept  at  fome  diflance 
from  each  other*  The  mufcle  acts  by  drawing 
both  eyelids  clofe  together,  the  fibres  contracl- 
ing  from  the  outer  to  the  inner  angle  of  the 
eye  ;  and  thus  the  ball  is  fqueezed,  as  well  as 
the  lacnrymal  gland,  and  the  tears  conveyed  to 
the  puncta  lacllrymalia.  When  the  eyes  are  fhut, 
the  diflance  between  the  two  internal  edo^es  of 

o 

the  tarfi  allows  the  tears  to  pafs  into  the  puncla 
lachrymalia,  fo  that  there  is  no  obflruftion  to 
them  during  the  time  of  Heep. 

Now,  from  an  attentive  coniideration  of  what 
has  juft  now  been  faid,  as  the  cilia  grow  out  from 
the  external  edge  of  the  cartilage,  it  will  be  evi- 
dent that  no  fpafmodic  affedion  of  the  orbicu- 
laris palpebrarum  can  have  the  leaft  tendency 
xn,  d->-r,-v  them  inwards  upon  the  ball  of  the  eye  j 

nav. 
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nay,  were  fuch  an  affeQiiozi  to  take  place,  the 
cffcd  mull  be  the  reverfe.  By  fliutting  one  eye, 
and  looking  into  a  glafs  with  the  other,  we  may- 
obferve  that  the  eyelids  are  (hut  in  fuch  a  way, 
that  the  cilia  are  prelTed  away  from  the  ball, 
rather  than  towards  it,  fo  that  the  external  edge 
of  the  tarfus  is  turned  niore  outwards  than 
when  the  mufcle  is  in  a  ftate  of  relaxation  ;  and, 
of  courfc,  the  ciha  or  eye-laflies  are  turned  more 
outwards  alfo.  This  being  the  cafe  then,  how 
is  it  poffible,  that  any  partial  contraftion  of  the 
mufcle  fh©uld  have  an  effeft  direQly  oppofite  to 
that  which  is  produced  by  a  total  contraction  ? 
Let  any  one  try,  by  putting  the  mufcle  as  much 
as  he  pleafes  in  the  way  that  it  naturally  con- 
trails, and  he  v/ill  find  it  impoilibie  to  produce 
any  thing  like  fuch  an  inverfion  as  takes  place 
in  the  difeafe  we  fpeak  of.  It  might  indeed  be 
fo,  did  the  flefhy  fibres  of  the  mufcle  turn  over 
the  edge  of  the  cilia,  and  pafs  up  along  the  in- 
terior furface  of  the  eyelid  ;  but,  as  -this  is  not 
the  cafe,  I  mufl^'conclude  that  the  cafe  of  inchia- 
fis,  affigned  by  the  generality  of  authors,  from  a 
fpafmodic  afFedion  of  the  orbicularis  palpebra- 
rum is  entirely  chimerical. 

A  cicatrix  in  fome  part  of  the  eyelids  is  given 
as  another  caufe  of  inchiafis  j  but  what  has  been 
faid  concerning  the  fpafm  of  the  orbicularis  pal- 
bebrarum  is   equally  applicable  to  this.      Had 

the 
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the  wound  been  of  great  extent,  it  mud  have 
been  attended  with  lofs  of  fubftance  or  of  Ikin ; 
and  confequently,  by  the  contradion  which  al- 
ways muft  take  place  in  the  healing  up  of  a 
wound,  the  eyelid  muft  rather  have  been  drawn 
away,  than  any  thing  elfe.  The  difeafe,  how- 
ever, may  take  place,  from  an  affection  of  the 
mufcles  in  the  following  manner.  As  the  leva- 
tor palpebrse  fuperioris  arifes  from  the  fuperior 
part  of  the  foramen  opticum,  above  the  levator 
oculi,  near  the  trochlearis  mufcle,  and  is  insert- 
ed by  a  broad  thin  tendon  into  the  cartilage  of 
the  upper  eyelid,  named  the  tarfus  ;  in  a  difeaf- 
ed  ftate  of  that  part  of  the  orbicularis  mufcle, 
either  by  relaxation  or  palfy,  the  levator,  by 
acting  too  flrongly,  may  occalion  an  inverlion 
of  the  tarfus,  and  thus  bring  on  the  difeafe. 
But,  when  it  proceeds  from  this  caufe,  we  can- 
not then  eiFeQ:  i  cure  by  plucking  out  the  hairs; 
it  will  perhaps  be  necelTary  to  cut  the  mufcle, 
and  this  mud  be  done  en  the  infide  of  the  eye- 
lid, and  only  partially ;  for,  if  it  be  cut  entirely 
through,  there  is  a  poffibility  that  the  eye  might 
remain  conftantly  iliut ;  though,  even  here,  the 
probability  is,  that  the  mufcular  fibres  would  re- 
unitCj  and  the  mufcle  again  ad,  though  lefs  for- 
cibly than  before. 

Where  the  inchiaiis  proceeds  from  a  tumor, 
we  muft  proceed  as  already  directed  for  the  ex- 
tirpation 
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tirpation  of  tumors.  If  from  a  relaxation  of  the 
ikin,  by  which  the  hairs  are  allowed  to  fall  in- 
ward, and  rub  upon  the  eyeball,  we  muft  pull 
out  the  hairs,  and  then  try  to  reftore  the  tone 
of  the  parts  by  aftringent  lotions,  fuch  as  folu- 
tions  of  alum  in  water,  or  rather  ftrong  infufions . 
of  oak-bark.  Thus,  the  difeafe  may,  for  the 
mofl  part,  be  cured  ;  but  if,  as  is  fometimes  the 
cafe,,  it  happens  to  be  the  confequence  of  an 
anafarcous  or  dropfical  difpolition,  the  water 
mull  be  evacuated  by  puncturing  the  fkin  of 
the  eyelid  with  a  lancet ;  after  which,  if  the  pa- 
tient is  not  otherwife  difeafed,  and  the  Ikin  does 
not  retrad,  we  may  remove  fuch  a  portion  of  it 
with  a  fcalpel,  as  is  thought  fufficient  to  take  oiF 
the  caufe  of  the  diforder  ;  and  we  are  then  to 
unite  the  lips  of  the  wound  by  the  twilled  fu- 
ture, as  is  directed  in  the  chapter  on  futures. 
But,  in  every  cafe  of  this  kind,  the  hairs  fliould 
firft  be  plucked  out,  that  all  obftacles  to  the  cure 
may  be  removed  as  completely  as  poffible. 

Thefe  are  the  methods  to  be  adopted  in  the 
cure  of  the  diforder,  which  is  frequently  attend- 
ed with  fuch  pain  and  other  diilreffing  fymp- 
toms,  that  fome  have  directed  the  application  of 
lunar  or  common  cauftics,  of  a  red  hot  needle 
or  wire  ;  nay,  even  the  total  deftrudion  of  the 
cartilaginous  edge  of  the  eyelid,  from  which  the 
hairs  grow  5  but  happily  none  of  thefe  violent 

remedies 
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remedies  can  ever  be  neceffary.  The  difeafe 
commpnly  attacks  the  under  eyelid,  though 
fometimes  alfo  the  upper  one,  and  then  it  is  com- 
moniy  the  efFecl  of  a  dropfical  tumor,  which 
is  to  be  removed  in  the  manner  already  direct- 
ed. It  has,  however,  been  recommended  by 
many  writers  on  furgery,  particularly  the  French 
and  Germans,  to  prefs  the  {kin,  by  means  of  two 
brafs  plates  and  a  fcrew,  until  the  circulation 
was  deflroyed,  and  the  part  intended  to  be  re- 
moved dropped  off;  but  it  is  evident  that  this 
method  has  no  advantage  over  the  fimple  and 
lefs  painful  one  of  excifion  by  the  fcalpel,  as  the 
veifels  of  the  eyelid  are  fo  fmall  that  no  haemor- 
rhage of  any  confequence  can  ever  take  place. 


SECTION   V. 


OF  THE  EGTROPIUMy   GAPING   EYE,  OR  TURNING 
OUT  OF  THE  ETELIDS. 

Tr 
HIS  difeafe  is  jufl  the  reverfe  of  the  former. 

Like  it,  the  under  eyelid  is  moil:  commonly  af- 

fcfted,  though  fometimes  the  upper  one  ;  and 

in  this  cafe  it  is  named  lagopihalmus,  from  the 

fuppofed  refemblance  of  the  perfon's  eye  to  that 

of  a  hare.     In  the  eftropium,  the  cartilage  of 

the  under  lid  is  fo  much  inverted,  that  it  cannot 

I  cover 
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cover  the  ball  of  the  eye,  though  fometin,ies  it 
is  not  averted,  but  only  contraded.  This  con- 
tradion  generally  takes  place  in  the  under  eye- 
lid, though  more  frequently  in  the  upper. 
Sometimes  the  diforder  takes  place  without  any 
other  affedion  of  the  eye  ;  at  others  it  is  ac- 
companied with  an  inflammation  or  enlargement 
of  -the  ball.  It  may  be  produced  by  the  cica- 
trices of  v/ounds,  by  ulcers,  commonly  of  the 
fcrophulous  kind,  by  burns,  the  confluent  fmall 
pox,  or  inflammatory  fwelHngs  on  the  infide  of 
the  eyelid ;  but,  as  it  moft  commonly  takes 
place  in  old  age,  we  thence  conclude  that  it  is 
the  efted  of  debility. 

"When  this  difeafe  is  occafioned  by  the  cica- 
trix of  a  wound,  we  muft  carefully  afcertain  the 
extent  of  it,  placing  the  patient  on  a  chair,  in  a 
proper  light.  His  head  mull  reft  upon  the  breaft 
of  an  ailiftant,  who  is  to  raife  up  the  under  eye- 
lid as  much  as  he  can,  while  the  furgeon,  with 
his  thumb  and  finger,  placed  a  little  below  the 
cicatrix,  gently  pulls  down  the  fkin.  He  is  then, 
with  a  fcalpel,  to  cut  the  contracted  part  acrofs, 
until  the  v/hole  be  completely  divided  5  and,  if 
any  concretion  has  taken  place  between  the  muf- 
cular  fibres  and  fldn,  the  latter  muft  be  carefully 
diflTecled  away  till  the  eyelid  return  to  its  natu- 
ral ftate,  which  it  will  do  as  foon  as  the  obftruc- 
tion  is  removed.     The  wound  muft  be  dreffed 

nightly 
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nightly  from  the  bottom  with  charpee,  in  order 
to  make  it  fill  up  regularly,  and  to  keep  the  eye 
fteady  ;  a  fmall  flip  of  adhefive  plafler  may  be 
put  over  it  to  retain  the  eyelid  in  its  proper 
place,  and  over  all  we  apply  a  flight  comprefs, 
kept  on  with  a  napkin  tied  round  the  head. 

When  an  eftropium  is  occafioned  by  any  in- 
flammation and  tumefa£tion  of  the  internal  fur- 
face  of  the  under  tarfus,  the  befl  method  is  to 
fcarify  the  parts  freely,  either  with  a  lancet,  or 
fmall  round  edged  fcalpel,  and  to  promote  the 
flux  of  blood  by  bathing  the  wound  with  warm 
water,  for  a  confiderable  time,  and  then  apply- 
ing a  cataplafm  made  of  the  crumb  of  bread, 
and  folution  of  faccharum  faturni,  to  be  repeat- 
ed three  times  a  day  at  leaft.  To  remove  the 
inflammation  entirely,  we  may  repeat  the  fcari- 
fications,  and  ufe  all  the  other  means  recom- 
mended in  that  chapter. 

If  any  flefliy  excrefcence,  upon  the  ball  of  the 
eye  itfelf,  or  upon  the  internal  furface  of  the 
eyelid,  we  mufl  cure  it  by  removing  the  tumor 
with  the  knife,  which  may  be  eafily  done  in  the 
manner  direOied  in  the  lall  fe6lion.  When  it 
arifes  from  the  natural  imbecility  incident  to 
old  age,  we  can  do  nothing  but  apply  aflringent 
waflies,  which  have  fometimes  been  knov/n  to 
effect  a  cure,  though,  for  the  mofl  part,  they  can 
only  prevent  the  difeafe  from  growing  worfe. 

Weak 
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Weak  folutions  of  white  vitriol,  alum,  or  fugar 
of  lead,  are  the  (trongefl  remedies  that  can  with 
fafety  be  applied  in  cafes  of  this  kind.  The 
fame  method  is  to  be  purfued  when  the  difeafe 
arifes  from  relaxation  from  any  caufe  whatever. 
When  the  difeafe  is  occafioned  by  the  confluent 
fmall-pox,  by  fcrophula,  or  by  ulcers  of  any 
kind,  the  fame  method  is  to  be  followed  as  al- 
ready directed  in  the  cafe  of  cicatrix. 


SECTION  VI. 


OF  CONCRETIONS  OF  THE  EYELIDS, 
r  V  1 

1  KESE  fometimes  take  place  in  children  bC:^ 
fore  birth,  or  the  lids  may  adhere  together  from 
an  high  degree  of  opthalmia,  as  we  find  the 
lungs  fometimes  adhere  to  the  pleura,  in  confe- 
quence  of  violent  inflammation.  Inftances  of 
this  difeafe  are  but  rare ;  however,  when  they 
do  occur,  the  remedy  is  to  feparate  the  eyelids  by 
means  of  a  fcalpel.  We  muft  in  thefe  cafes 
carefully  divide  the  upper  from  the  under  tarfus, 
extending  the  divifion  from  the  internal  to  the 
external  angle  of  the  eye.  The  {kin  is  firft  to 
be  cut  in  this  line,  and  then  the  fcalpel  to  be 
flill  more  cautiouily  introduced  between  the 
tarfi.  When  this  is  done,  if  the  mufcle,  called  the 
Vol.  IL  E  e  orbkularis 
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orbicularis  palpebrarum^  has  its  natural  form,  the 
eye  will  open  of  courfe  ;  and  the  only  thing  ne- 
celfary  to  be  done,  is  frequently  to  anoint  the 
edges  of  the  tarfi  with  oil  olive,  and  cover  up 
the  eye  flightly  with  a  cloth  moiftened  in  the 
fame,  ufmg,  at  the  fame  time,  all  poffible  me- 
thods to  prevent  an  inflammation. 

In  cafe  any  adhefion  takes  place  between  the 
eyelid  and  ball  of  the  eye,  it  may,  if  recent,  be 
removed,  by  pulling  the  eyelids  gently  outwards, 
and  breaking  the  connecting  fibres  with  a  blunt 
probe,  or  any  other  inftrument  adapted  to  the 
purpofe ;  but,  if  the  difeafe  has  been  of  long 
{landing,  and  the  adhefions,  of  confequcnce, 
pretty  ftrong,  we  mufl  have  recourfe  to  the  fcal- 
pel.  The  patient  is  to  be  feated  as  directed  in 
the  former  fedion,  with  an  aiTiftant  behind  j  if 
the  under  eyelid  adheres,  the  patient  mufl  turn 
the  ball  of  the  eye  upwards,  and  the  afTiflant  is 
to  endeavour  to  keep  it  in  that  pofition.  The 
furgeon  is  then  to  take  a  firm  hold  with  his 
forefinger  and  thumb,  of  the  fkin  and  cellular 
fubllance  of  the  under  eyelid,  jufl  below  the  un- 
der edge  of  the  tarfus  ;  in  w^hich  way,  he  is 
gently  to  pull  the  eyelid  towards  him.  Thus, 
every  adhefion  may  be  diflinclly  feen,  and  eafily 
feparated  by  a  Ikilful  furgeon  with  a  fcalpel. 
The  fame  method  is  to  be  followed  when  the 
adhefion  takes  place  in  the  upper  part  of  the 

eye* 
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eye,  only  the  affiftant  rnufl:  now  take  hold  of  the 
upper  eyehd,  and  lift  it  from  the  ball,  while  the 
patient  is  defired  to  look  downward.  The  fur- 
geon  muft  now  cautioufly  divide  every  adhefion, 
till  the  eyelid  is  perfedly  freed  ;  and,  when  this 
is  fully  done,  a  few  drops  of  fine  oil  are  to  be 
let  fall  into  the  eye,  which  is  again  to  be  ihut, 
and  covered  gently  with  a  pledget  fpread  with 
Goulard's  ointment.  The  oil  is  frequently  to 
be  applied,  and  every  care  taken  to  prevent  in- 
flammation or  irritation. 


SECTION    VII. 

t)F  SPECKSy  OR  FILMS  ON  THE  EYE. 

X  HIS  difeafe,  by  praftical  authors,  called  leu- 
coma,  albugo,  or  nubecula,  confifls  in  a  kind  of 
white  fpeck,  fometimes  elevated  above  the  fur- 
face  of  the  eye,  and  fometimes  not,  which  takes 
place  on  the  cornea,  or  on  the  fclerotic  coat. 
If  on  the  latter,  they  feldom  occafion  much  in- 
convenience; but  on  the  cornea,  a  very  flight  de- 
gree of  the  difeafe  may  occafion  a  total  lofs  of 
fight.  They  are  in  all  cafes  the  confequence  of 
inflammation,  and,  in  general,  penetrate  no 
deeper  than  the  tunica  adnata,  though  at  times 
a  very  fmaii  abfcefs  may  be  feen  in  them,  which 
v€ry  readily  burfling  of  itfelf,  leaves  an  opaque 

fpot 
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fpot  in  the  centre.  It  not  unfrequcntly  happens, 
that  after  an  high  degree  of  inflammation  of  the 
eyes,  efpecially  in  fcrophulous  habits,  feveral  of 
thefe  fmall  fpecks  may  be  difcerned,  fo  that  the 
whole  cornea  becomes  at  laft  almoft  entirely 
covered  with  one  opaque  film.  This,  however, 
feems  to  proceed  from  the  tunica  adnata,  which, 
during  a  long  and  fevere  inflammation,  depofits 
a  kind  of  ferous  matter  upon  the  eye.  In  nei- 
ther of  thefe  cafes,  however,  is  the  cornea  deep- 
ly afleded  y  and  therefore,  by  the  ufe  of  proper 
remedies  applied  direftly  to  the  part  affefted, 
the  difeafe  may  be  removed.  Thefe  medicines 
made  ufe  of  in  this  cafe  ought  to  befuch  as  pro- 
mote abforptlon,  and  tend  to  reftorc  the  tone  of 
the  velFels,  as  well  as  to  remove  the  remainder 
of  the  inflammation  which  may  yet  exift.  When 
a  fmall  abfcefs  has  taken  place  in  any  of  the 
fpecks,  you  will  always  find  a  veffel  or  two  run- 
ning along  the  adnata,  and  entering  it ;  but, 
when  it  is  white,  and  a  little  elevated,  though 
not  purulent,  it  is  polTiblc  that  there  may  be  no 
blood-velTels  conne6led  with  it.  Where  any 
blood- veiTel  is  perceived,  it  ought  to  be  divided, 
if  it  is  of  any  confiderable  fize,  and  the  eye 
bathed  regularly  three  times  a-day  with  folution 
of  white  vitriol,  and  fpeck  upon  the  ball  of  the 
eye  anointed  with  citrine  ointment,  as  already 
direfted. 

Thiij? 
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Thus  the  moft  fimple  kind  of  fpeck  will  in 
general  be  eafily  removed ;  but  where  it  has 
been  of  long  fianding,  and  is  become  very  o- 
paque,  the  following  method  mufl  be  ufed. 
The  patient  being  feated  in  a  proper  light,  hav- 
ing his  eye  fixed  with  an  elevator,  reprefented 
PI.  4.  Fig.  6.  which  employs  the  operator's  left- 
hand,  he  is,  with  his  right,  to  hold  a  piece  of 
cauflic,  cut  to  a  very  fmall  point,,  and  with  this 
to  touch  the  very  centre  of  the  fpeck  repeatedly, 
until  the  patient  complains  pretty  much  of  the  pain, 
when  the  eye  is  immediately  to  be  waflied  with 
a  pencil  dipped  in  pure  water,  till  all  the  pain  of 
the  cauflic  is  gone.  The  eye  is  then  to  be  cover- 
ed up  with  a  comprefs,  moiftened  in  folution  of 
fugar  of  lead,  and  frequently  changed.  If  no 
inflammation  takes  place,  the  application  of 
cauflic  is  to  be  repeated  every  fecond  or  third 
day  ;  but,  if  any  inflammatory  fymptoms  appear, 
we  mufl  remove  them  by  pretty  fmart  purgeSj 
and  cooling  applications,  leeches  put  on  the 
temples,  &c.  Some  of  thefe  remedies  ought  in» 
deed  to  be  ufed  at  any  rate,  in  order  to  prevent 
any  appearance  of  inflammation. 

By  a  due  perfeverance  in  the  ufe  of  thefe  re- 
medies, we  may  commonly  remove  every  ele- 
vated white  fpeck,  without  injuring  the  cornea 
in  any  degree  ;  the  difeafe,  in  nine  cafes  out  of 
ten,  being  fituated  between  the  adnata,  and  fur- 
face 
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face  of  the  cornea.  If  the  furgeon  would  wifh 
rather  to  take  it  off  by  the  fcalpel,  let  the  pa- 
tient be  feated,  and  his  eye  fixed  in  the  manner 
already  directed  ;  then  let  the  operator,  with  a 
round  edged  Jcalpel,  cautioufly  divide  the  tu- 
mor on  every  part  of  its  furface,  until  the  mem- 
brane which  furrounds  it  be  totally  deltroyed. 
He  is  then  to  touch  it  with  an  hair  pencil  dip- 
ped in  a  folution  of  two  grains  of  fublimate,  in 
an  ounce  of  rofe  water.  The  eye  is  to  be  fhut 
up  from  the  light  as  already  direded,  and  the 
inflammation  prevented  by.  the  methods  former- 
ly laid  down.  The  pencil  is  to  be  ufed  morn- 
ing and  evening,  the  application  of  it  being 
continued  each  time  till  the  patient  complains  ; 
and,  if  the  folution  is  not  ftrong  enough  to  give 
pain,  another  grain  muft  be  added.  The  un- 
guentum  citrinum  will  be  found  very  ufeful  af- 
ter the  firft  four  days ;  it  may  alfo  be  applied 
with  a  pencil.  Thus  the  fpeck  will  gradually 
diminifh,  and  the  patient  generally  recover  his 
fight ;  but,  it  mufl  be  remembered,  that  this 
mode  of  treatment,  by  efcharotic,  or  ftimulant 
medicines,  is  only  proper  in  one  fpecies  of  the 
difeafe,  'viz.  when  the  fpeck  rifes  above  the  fur- 
face  of  the  eye.  Where  it  is  quite  plain,  the 
only  method  we  can  adopt  is  to  treat  the  pa- 
tient with  mercurials,  and  briik  purgatives. 
This  mode  feems  indeed  to  be  naturally  pointed 

out 
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out  to  us ;  for,  we  fometlmes  fee  that  fpecks 
vanifh  without  any  applications,  probably  owing 
to  the  abforption  of  the  matter  effufed  between 
the  coats  of  the  cornea.  On  this  principle,  mer- 
cury may  alfo  cure  the  difeafe  by  increafing  the 
abforption  ;  but,  in  thefe  cafes,  it  is  evident  that 
very  little  dependence  can  be  placed  on  external 
applications. 

In  the  following  cafes  which  have  fallen  under 
my  own  obfervation,  the  truth  of  the  dodrine 
and  fuceefs  of  the  practice  above  defcribed  and 
recommended  will  be  fufficiently  illuftrated. 

J.  S.  twenty-fix  years  of  age  applied  -^ 
to  me,  on  account  of  an  opaque  white 
fpot  on  the  under  part  of  the  lucid  cornea,  ex- 
tending from  the  internal  to  the  external  can- 
thus  of  the  eye.  By  this  fpot,  two  thirds  of  the 
lucid  cornea  were  covered,  as  well  as  an  equal 
proportion  of  the  pupil ;  in  confequence  of 
which,  his  fight  v>^as  fo  much  impaired,  that  he 
could  perceive  nothing  in  a  line  with  his  eye,, 
or  when  the  objeft  was  below  him,  though  he 
could  ftill  fee  objeds  diftindly  enough,  provid- 
ed they  were  placed  above  him.  The  difeafe 
was  a  confequence  of  a  violent  inflammation, 
which  took  place  after  the  meafles,  and  continu- 
ed in  both  eyes  for  many  months.  When  the 
pain  abated,  he  found  that  with  one  eye  he 

could 
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could  fcarce  perceive  the  light,  and  the  other 
was  totally  blind ;  and  continued  fo  ever  after- 
wards, the  contents  of  the  ball  having  been  eva- 
cuated, after  near  nine  months  fevere  pain,  and 
the  eye  becoming  quite  ihrunk  in  the  focket. 
The  centre  of  the  fpeck  on  the  right  eye  appear- 
ed confiderably  elevated,  and  from  this  part  a 
fine  membraneous  film  was  extended  over  the 
whole  lucid  cornea,  conflituting  the  difeafe  cal- 
led by  different  authors  albugo^  pterygium,  and 
onyx.  It  was  fuppiied  with  blood  by  three  dif- 
ferent vefTels,  one  rifmg  from  the  external  an- 
gle of  the  eye,  pafTmg  acrofs  the  tunica  fcle- 
rotica  to  the  fpeck,  another  from  the  internal  an- 
gle, and  the  third  arifmg  from  the  under  eyelid ^ 
to  fupply  the  correfponding  part  of  the  fpeck. 
When  I  faw  him,  he  had  no  pain  in  his  eye,  nor 
had  he  had  any  for  ten  years  before  ;  though  the 
complaint  had,  during  the  whole  of  that  time, 
continued  to  increafe.  My  firfl  ftep  then  was 
to  divide  the  vefiels,  by  which  the  fpeck  was  fup- 
piied. I  next  applied  a  piece  of  linen,  dipped 
in  a  folution  of  fugar  of  lead,  and  folded  three 
or  four  times,  and  kept  it  on  for  twelve  hours. 
Next  I  placed  the  patient  on  a  chair,  oppofite  to 
a  window  looking  to  the  north;  and  having  feat- 
ed  myfelf  on  his  thighs,  with  a  limb  on  each 
fide,  and  an  affiflant  behind,  on  whofe  breafl  the 
patient's  head   reclined,   I  opened  his  eyelids 

v^^ith 
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with  the  fore  and  middle  fingers  of  ray  left- 
hand  ;  then,  with  a  fmall  fharp  edged  fcalpel,  I 
fcratched  the  whole  prominent  furface  of  the 
fpeck,  going  over  it  afttrwards  with  a  bit  of  cauf- 
tic  fharpened  at  the  end,  till  the  patient  began  to 
complain  of  pain,  and  the  tears  flowed  plenti- 
fully. VxTith  a  pencil  moiftened  in  pure  and 
cold  water,  I  then  waflied  off  the  cauflic  till  the 
pain  abated  ;  after  which,  the  eye  was  covered 
up  with  the  cloth,  dipped  in  folution  of  lead  as 
before.  The  room  was  kept  very  dark  ;  and  in 
the  morning  he  had  a  brifk  purge  of  compound 
powder  of  jalap.  The  eye  was  kept  conitantly 
moifl,  and  on  the  fecond  day  the  dreflings  were 
removed  ;  but,  as  the  pain  was  now  rather  more 
acute,  fix  leeches  were  applied  round  the  eye 
upon  the  cheek.  As  foon  as  the  pain  was  en- 
tirely removed,  the  appHcation  of  the  cauftic 
was  renewed,  and  the  purgative  again  exhibit- 
ed. The  patient  was,  for  five  weeks,  confined 
to  a  dark  room,  the  eye  being  conftantly  touch- 
ed with  caufiiic  every  third  or  fourth  day,  but 
never  whilfl  any  pain  or  inflammation  remain- 
ed ;  and  thefe  were  always  carefully  kept  under 
by  faturnine  applications,  laxatives,  and  a  cool- 
ing regimen.  Thus,  by  degrees,  the  thin  film 
on  the  lucid  cornea  difappeared  entirely,  while 
the  under  part  of  it,  which  had  been  white  and 
elevated,  was  iikewife  removed,  until  at  lafl  the 
Vol.  II.  F  f  P^P^^ 
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pupil  was  entirely  freed,  and  he  could  diflinftly 
fee  all  objefts,  excepting  fuch  as  were  within 
four  inches  of  his  bread.  The  ufe  of  the  cauf- 
tic  was  now  given  up,  and,  in  its  ftead,  I  ufed  a 
little  citrine  ointment  foftened  to  fuch  a  degree, 
as  readily  to  be  laid  on  by  an  hair  pencil ;  and, 
by  the  ufe  of  this,  in  fix  weeks  more,  the  fight 
was  completely  reflored,  and  has  continued  fo 
for  eight  years  paft. 

A.  S.  a  flone-cutter,  36  years  of  age, 
got  a  fpark  in  his  eye  from  the  iron  while 
at  work,  w^hich  affefted  him  in  fuch  a  manner, 
that,  in  about  a  twelvemonth  after  the  accident, 
a  confiderably  prominent  white  fpeck  w^as  pro- 
duced on  the  external  edge  of  the  lucid  cornea, 
extending  over  almofl  one  half  of  it,  as  well  as 
the  pupil.  This  fpeck  was  fupplied  with  many 
fmall  prominent  veifels,  feme  of  them  extending 
acrofs  the  tumor  and  pupil  alfo,  lofmg  them- 
felves  entirely  at  the  internal  angle  and  fuperior 
part  of  the  eye,  before  they  came  to  the  fclero- 
tic  coat.  As  the  eye  bore  the  light  with  great 
difficulty,  he  was  put  into  a  dark  room,  and 
briikly  purged,  the  eye  being  all  the  while  co- 
vered with  Goulard*s  ointment  frequently  re- 
moved. As  he  was  otherwife  flrong  and  heal- 
thy, however,  and  the  pain  continued  very 
troublelbme,  I  took  ten  ounces  of  blood  from 

his 
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his  temples  by  cupping,  but  without  difcontinu- 
ing  the  ointment.  In  two  days,  the  light  be- 
came more  tolerable,  and  I  determined  to  per- 
form the  operation.  Having  then  feated  the 
patient  and  myfeif,  as  mentioned  in  the  former 
cafe,  I  divided  with  the  knife,  reprefented  PI. 
4.  Fig.  2.  ail  the  red  veiTels,  about  the  diftance 
of  an  eighth  of  an  inch  from  the  edge  of  the 
lucid  cornea,  upon  the  fclerotica,  thus  promot- 
ing a  free  difcharge  of  blood.  The  eye  was 
then  covered  up  as  before,  and  the  laxative  re- 
peated. In  four  days  I  again  examined  the  eye, 
and  found  that  he  could  bear  the  light  without 
any  pain,  but  could  not  perceive  any  objed:  dif- 
tindiy,  by  reafon  of  a  mift,  as  he  faid,  which 
intercepted  his  view.  On  examining  the  fpeck 
with  great  attention,  I  perceived  in  the  middle 
of  it  a  very  fmall  black  fpot,  at  nearly  an  equal 
diftance  from  the  verge  of  the  lucid  cornea  and 
pupil.  Having  then  placed  him  properly,  and 
Opened  the  eyelids  with  the  two  fingers  of  nxy 
left-hand,  preifing  at  the  fame  time  upon  the 
ball,  in  fuch  a  manner,  as  to  fix  it  firmly,  I 
very  cautioully  touched  this  fpot  with  the  point 
of  a  common  lancet,  moving  it  gently  from  fide 
to  fide,  and  thus  foon  brought  away  what  I  fup- 
pofed  to  be  a  fmall  fpark  of  iron.  I  then  made 
three  or  four  fmall  fcratches  on  the  furface,  crof- 
fmg  them  with  others,  and  giving  it  at  the  fame 

time 
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time  a  very  flight  touch  of  cauftlc,  wafhing  it 
off  again  as  foon  as  he  complained  much  of 
pain.  The  eye  was  once  more  covered  up,  and 
frequently  bathed,  with  a  folution  of  eight  grains 
of  vitriol,  in  an  ounce  of  rofe  water  ;  his  bowels 
being  all  the  while  kept  open,  and  light  careful- 
ly excluded  from  his  room.  The  pain  was 
quite  abated  in  twenty-four  hours  ;  and,  in  five 
days  from  the  firft  application  of  the  cauftic,  I 
again  examined  his  eye.  He  now  perceived 
objeds  more  diflinflly,  and  the  centre  of  the 
fpeck  feemedconfiderably  thinner^  I  again  touch- 
ed the  whole  with  cauftic,  covering  up  the  eye, 
and  treating  it  as  before.  I  continued  the  fame 
treatment  for  fix  weeks,  during  which  time  it 
was  eight  times  touched  with  cauftic,  the  fpeck 
all  the  while  gradually  decaying  from  the  edges 
towards  the  centre,  till  nothing  remained  but  a 
thin  film.  His  fight  became  better  in  propor- 
tion to  the  decay  of  the  film,  and,  by  the  ufe  of 
the  citrine  ointment,  as  mentioned  in  the  form- 
er cafe,  he  was  perfc6lly  recovered  in  the  courfe 
of  three  months.  A  fmali  opacity,  however, 
ftill  rernained,  for  which  the  ufe  of  the  ointment 
was  continued  for  feveral  months  longer,  by 
which,  at  length,  the  eye  was  rendered  as  per- 
feftiy  v/hole  as  the  other. 

In  a  fimilar  manner  I  treated  a  young  girl  of 
p4iie  years  of  age,  who  had  a  pretty  large  ele- 
vated 
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vated  fpeck  on  the  cornea,  next  the  external  an- 
gle of  the  eye.  It  was  fupplied  with  a  number 
of  pretty  large  blood-velTels  running  along  the 
fclerotic  coat,  but  all  of  them  arifmg  from  the 
angle  of  the  eye.  A  very  thin  film  likewife  paf- 
fed  from  the  internal  edge  of  the  white  fpeck 
acrofs  the  pupil,  which  had  alfo  fome  red  vef- 
fels.  The  difeafe  was  of  fix  months  duration, 
and  had  come  on  in  confequence  of  an  high  de- 
gree of  inflammation  after  the  meafles.  I  began 
with  cutting  the  blood-veffels  which  fupplied  the 
fpeck,  keeping  the  eye  dark,  and  covered  with 
cloths,  moiilened  with  folution  of  fugar  of  lead. 
In  two  days  after,  I  cut  the  furface  of  the  fpeck 
and  the  blood-veffels  which  remained,  and,  for 
three  weeks  regularly  fcratched  the  furfaccj 
touching  it  afterwards  with  ftrong  citrine  oint- 
ment, by  means  of  an  hair  pencil,  night  and 
morning,  keeping  at  the  fame  time  the  eye  con- 
ftantly  moid.  Thus  the  fpeck  gradually  diminifh- 
ed  ;  fhe  went  to  the  country,  and,  by  the  ufe  of 
citrine  ointm.ent  for  fome  months,  her  fight  was 
gradually  re(lored» 
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SECTION  vm. 


BF  ULCERS  IN  THE  GLOBE  OF  THE  EYE. 

HiVERY  ulceration  on  this  part  of  the  body  re- 
quires very  particular  attention,  as  the  fmalleft 
cicatrix  upon  the  tranfparent  cornea  is  always 
attended  with  fome  degree  of  lofs  of  fight.  On 
the  fclerotic  coat,  indeed,  they  are  not  of  fuch 
dangerous  confequence.  If  deep,  however,  they 
are,  in  all  cafes,  to  be  dreaded,  as  they  may  thus 
occafion  an  evacuation  of  the  aqueous  or  vitreous 
humour.  Inilances  of  this  laft  kind  of  ulcers 
are  indeed  but  rare,  though  they  fometimes  take 
place  after  wounds,  or  fevere  inflammations. 
Generally,  however,  fuch  ulcers  as  deftroy  the 
coats  of  the  eye,  originate  from  fome  difeafe  of 
the  conflitution,  as  fcrophula,  lues  venerea,  and, 
are  in  fa6t,  the  termination  of  inflammation  by 
abfcefs  and  ulcer.  The  danger  attending  thef6 
complaints,  it  is  evident,  will  be  in  proportion 
to  the  violence  of  the  inflammation,  and  the  na- 
ture of  the  part  on  which  it  is  fituated.  Thus, 
if  the  ulcer  is  only  in  the  opaque  cornea,  and 
.does  not  penetrate  deep  enough  to  difcharge  the 

humour. 
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humour,  the  fight  may  poflibly  be  faved,  but, 
if  on  the  tranfparent  cornea,  there  is  very  little 
chance  of  its  being  fo ;  and,  in  Hke  manner, 
wherever  it  is  fituated,  if  deep  enough  to  pro- 
duce a  difcharge  of  the  humours,  there  can  be 
very  little  hope  of  a  remedy. 

In  the  treatment  of  ulcers  of  the  eye,  we  muft 
always  keep  in  mind  that  they  originally  pro- 
ceed from  inflammation.     Our  plan,  therefore, 
is  to  alleviate  the  inflammatory  fymptoms  which 
already  cxift,   and  to  prevent,  as  far  as  poflible, 
any  augmentation  of  them.     If  there  is  any  rea- 
fon  to  believe  that  they  arife  from  a  venereal 
taint,  we  mufl:  ufe  fuch  medicines  of  the  mercu- 
rial kind   as  are  befl:   adapted  to  the  age  and 
conititution  of  the  patient,   the  wound    being 
confl:antly  drefled  with  mercurial  drefllngs ;  but 
fuch   ulcers  as   commonly   appear  on  the  eye, 
where  there  is  no  defeft  in  the  conftitution,  fel- 
dom  penetrate  deep,  but  appear  either  as  fpecs 
or  films  on  the  cornea  or  fclerotica,  obflirudling 
vifion  in  fome  meafure,  according  to  the  degree 
in   which    the    coats    of  the    eye   are  affedted. 
Sometimes  they  appear  to  be  general  affedlions 
of  the  whole  ball,   ending  in  ft:aphyloma,  or  in 
flefhy  excrefcences,  termed  by  practitioners  a 
c2.ncerous  fl:ate  of  the  eye.     In  cafes  of  this  kind, 
I  am  of  opinion,  that  all  kinds  of  emollient 
poultices  will  rather  be  hurtful  than  otherwife, 
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on  account  of  their  relaxing  quality  :  but,  in 
every  ftate  of  the  complaint,  it  will  be  found 
ufeful  to  apply  a  cataplafm  of  crumb  of  bread, 
moiftened  in  folution  of  fugar  of  lead,  or  cloths 
dipped  in  the  fame  folution.  If  the  ulcers  are 
deep  with  honey-comb  edges,  difcharging  a  tlnn 
acrid  matter,  they  ought  to  be  waflied  thrice  a- 
day  with  a  pencil,  dipped  in  a  folution  of  a  grain 
and  an  half  of  corrofive  fublimate  in  two  ounce 
of  rofe- water.  We  may  alfo  ufe  a  leniment  of 
fpermaceti  and  olive  oil  to  every  two  drachms, 
of  which  twelve  grains  of  red  precipitate  are  to 
be  added,  or,  in  fome  cafes,  fiiteen  grains  of 
white  vitriol  may  be  ufed  in  its  flead  ;  but,  of 
all  others,  1  have  conftantly  found  the  citrine 
ointment,  in  the  flate  recommended  in  the  Edin- 
burgh Pharmacopoeia,  to  be  the  bePc  application. 
Should  the  pain  in  the  ulcer  be  very  fevere,  we 
may  ufe  a  liniment,  compofed  of  one  drachm  of 
faturnine  ointment,  and  a  folution  of  one  grain 
of  opium  in  a  few  drops  of  rofe-water ;  which, 
like  the  reft  of  the  applications  ufed  in  this  di- 
feafe,  mufl  be  applied  with  an  hair  pencil,  the 
eyelid  being  kept  open  till  the  liniment  has  pro- 
duced its  effect.  Should  any  difiiculty  be  met 
with  in  cicatrizing  the  fore,  v/e  may  mix  v/ith  a 
drachm  and  an  half  of  the  hniment  nfteen  grains 
of  very  finely  powdered  lapis  calaminaris,  or  the 
fame  quantity  of  prepared  tutty  may  be  ufed, 
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and  the  ointment  applied  as  direfted  twice  or 
thrice  a-day.  Allringent  lotions  may  ailb  be 
ufed  with  advantangc.  Solutions  of  five  grains 
of  alum  to  an  ounce  of  water,  or  a  mixture  of 
one  part  of  brandy  with  four  of  water,  are  as 
good  as  any. 

When  any  fungous  excrefcence  appears  on 
the  furface  of  the  fore,  we  cannot  expeft  a  cure 
^until  it  be  totally  removed.     As  foon,  therefore, 
as  it  begins  to  arife,  we  mud  touch  it  carefully 
with  cauilic.     Roman  vitriol  in  very  fme  pow- 
der may  be  applied  v/itli  the  point  of  a  hair 
pencil,  and   the   application  repeated  twice  or 
thrice  a-day.     Should  this  proye  ineffeftual.  and 
the  fungous  Hill  continue  to  increafe,  it  may 
eafily  be  removed  by  the  fcalpel.     When  this 
operation  is  to  be  performed,  the  patient  ought 
to  be  placed  oppofite  to  the  light,  and  the  eye- 
lids fecured  as  already  direfted.     The  furgeon 
then,  with    a  pair  of  forceps,    or  a  diifefting 
hook,  lays  hold  of  the  tumor,  and  keeps  it  faft 
with  one  hand,  v/hile,  with  a  fcalpel  in  the  other, 
he  cautioufly  dilfefts  it  away.     The  fore  is  to  be 
dreifed  as  after  other  operations  on  the  eye.     I 
fhall  only  farther  obferve  on  this  fubje61:,  that, 
when  it  is  found  neceii'ary  to  apply  cauilic  to 
the  eye,  the  levator  formerly  mentioned  muft  be 
ufed,  and  is   not  to  be  removed  until  the  fur- 
geon thinks  his  purpofe  is  fully  anfwered.     The 
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eye  muil  then  be  carefully  wafhed,  becaufe,  if 
any  of  the  cauflic  is  left,  it  will  undoubtedly  ex- 
coriate the  eyelids  to  a  great  degree.  In  fomc 
cafes,  Y/here  the  difeafe  has  been  of  long  Pcand- 
ing,  and  obftinately  refilled  every  remedy,  put- 
ting on  at  laft  the  appearance  of  fchirrus  or> 
cancer,  nothing  but  extirpation  can  give  the  pa- 
tient any  chance  of  relief. 

One  of  the  moll  diftreffing  fymptoms  with 
which  ulcers  of  the  eye  are  accompanied  is  ex- 
ceflive  pain.  This  is  fometimes  fo  violent,  that 
a  very  confiderable  degree  of  fever  is  occafion- 
ed  by  it,  and  the  removal  of  the  inflammation 
by  which  it  is  occafioned  becomes  a  very  im- 
portant objefl;  of  the  furgeon*s  attention.  Bc- 
lides  the  ufual  remedies  of  general  bleeding, 
purging,  &c.  recommended  under  the  head  of  in- 
fiaiTirnation,  very  great  relief  is  often  procured  by 
dividing  the  whole  of  the  tumefied  veiTels^  of  the 
eve,  which  aDDcar  to  meet  in  the  ulcer.  It  has  been 
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fuppofedj  in':*e2d,  that, by  dividing  the  lymphatics 
of  the  eye,  which  cannot  be  avoided  in  purfuing' 
the  method  juil  recommended,  there  is  danger 
of  rendering  the  cure  very  tedious,  or  even  form- 
ing new  ulcers  fimilar  to  thofe  we  propofed  to 
cure  ;  but  there  does  not  feem  to  be  any  foun- 
dation for  fufpicions  of  this  kind  ;  and  I  have 
never  met  with  any  inftance  of  the  cure  of  ul- 
cers being  retarded,  though  frequently  promot- 
ed by  fcarifications  properly  made, 
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SECTION    IX. 


OF    THE  FRQTRUSION  OR  TOTAL  DISPLACING  OF 
THE  GLOBE  OF  THE  ETE  FROM  ITS  SOCKET. 

1  HIS  may  be  occafioned  by  tumors  naturally 
formed  behind  the  globe  of  the  eye,  or  by  ex- 
ternal Violence.  When  the  protrufion  is  occa- 
fioned by  a  tumor,  nothing  but  the  evacuation 
of  its  contents,  if  fluid,  or  the  total  removal  of 
it,  if  of  an  harder  nature,  can  remove  the  di- 
feafe.  This  otight  always  to  be  attempted  when 
the  tumors  become  large,  even  though  by  the 
operation  there  fhouid  be  fome  rifk  of  injuring 
the  fight ;  for^  if  the  tumor  be  allowed  to  go  on 
and  increafe,  it  will  not  only  deftroy  vifion  to-* 
tally  at  laftj  but  very  probably,  by  infecting  and 
corrupting  the  bones,  may  bring  on  mortal  dif^ 
orders.  It  is  v/orth  obferving,  that,  in  cafes 
where  the  bones  are  affected  by  tumors  in  the 
focket  of  the  eye,  they  do  not  always  become 
carious,  but  affume  a  foft  gelatinous  nature  5 
and,  when  the  difeafe  has  gone  on  fo  far,  we 
cannot  expe6t  any  benefit  from  an  operation ;  it 
muft  be  performed  early,  or  not  at  all.  The 
only  method  of  removing  them  is  by  the  fcalpel ; 
and  it  is  evident  that  much  care  mud  be  taken 
in  performing  the  operation. 

The 
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The  globe  o£  the  eye  may  be  forced  out  of 
its  focket  by  various  exteraal  accidents,  which 
it  is  impofTible  to  enumerate.  The  Americans, 
in  their  quarrels  with  one  another,  notwithftand- 
ing  their  boafted  civilization  and  virtue  fuperior 
to  European  nations,  {xitvf  the  true  vindiclivc 
nature  of  lavages,  by  attempting  to  put  out  one 
another's  eyes.  This  fhocking  operation  they 
call  googing,  and  very  dexterouily  accomplilh 
their  helliih  purpofe,  by  pufhing  their  thumbs 
into  the  internal  angle  of  the  eyes,  and  then 
tilrning  them  outwards.  The  miferable  objefl: 
of  their  vengeance  is  thus  rendered  totally  blind 
for  life ;  but  for  this  there  is  no  abfolute  necef- 
lity  ;  for,  if  the  optic  nerve  be  not  quite  deftroy- 
ed,  fight  will  return  upon  replacing  the  eye  in 
its  focket,  taking  care  that  no  extraneous  matter 
gets  in  along  with  it.  After  the  eye  is  replaced, 
the  only  thing  requifite  for  completing  the  cure  is 
to  prevent  inflammation,  which  maybe  done  by 
means  of  blood-letting,  ceding  diet,  purgatives, 
&c.  already  enumerated  under  the  head  of  in- 
flammations, and  in  the  preceding  fedions  of 
the  chapter. 
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SECTION    X. 


@F  CANCERS  IN  THE  EYEy    AND  EXTIRPATION  OF 
THE  EYEBALL. 

OCHIR.ROUS  fweliings  fometimes  take  place  in 
the  ball  of  the  eye,  and  furrounding  glands,  af- 
ter long  and  repeated  inflammations,  and  thefe 
are  as  ready  to  degenerate  into  cancers  here,  as 
in  any  other  part  of  the  body.  The  ligns  of  a 
cancer  in  the  eye,  are  a  pirgtrufion  of  the  bail, 
with  an  enlargement  of  it  at  the  fame  time  ; 
the  fubftance  itfeif  likewife  undergoes  a  change, 
acquiring  an  hard  confiilence,  and  the  whole 
fore  part  of  it  fhooting  out  into  a  number  of 
flefhy  tumors  or  fungi,  which  for  the  mod  part 
difcharge*  a  thin  and  very  difagreeable  fames. 
In  the  beginning  of  the  difeafe  the  patient  com- 
plains of  a  fenfation  of  heat,  which,  gradually 
increafmg,  changes  at  lall  into  the  moil  violent 
darting  and  lancinating  pains,  by  i;o  means  con- 
fined to  the  globe  of  the  eye,  but  fhooting 
through  the  adjacent  parts,  and  fometimes  feem- 
ingly  through  the  whole  brain.  I  have  already 
treated  of  cancers,  and  the  attempts  that  have 
been  made  to  cure  them  ;  and,  from  what  has 
been  faid  on  that  head,  it  mufl  be  evident  that 
a  furgeon,  unlefs  he  totally  extirpates  the  eye, 
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hiiS  nothing  in  his  power  but  to  alleviate  the 
pain  by  fuch  internal  and  external  medicines  as 
liave  been  found  ferviceable  in  other  cancers. 
For  this  purpofe,  large  dofes  of  opiates  are  to  be 
given  inwardly,  and  an  hemlock  poultice  applied 
to  the  eye,  which  is  alfo  to  be  waflied  every  time 
the  poultice  is  renevN^ed  v/ith  lime  water,  in 
which  opium  has  been  diffolved,  in  the  propor- 
tion of  a  drachm  to  tv\'o  pounds.  Thus,  the  pa- 
tient's life  mav  be  rendered  a  little  more  corn- 
fortable  ;  but,  from  the  knowledge  we  have  of 
the  nature  of  the  difeafe,  no  perfon  can  rely  upon 
any  thing  but  extirpation  for  a  radical  cure. 
Thus,  the  difeafe  may  be  prevented  from  fpread- 
ing,  and  thus  the  patient's  life  will  be  preferv- 
ed,  which  otherwife  mufl  inevitably  be  loft  ;  for, 
if  the  difeafe  be  permitted  to  go  on,  the  bones 
become  fcft,  and  death  enfues,  after  the  greateft: 
mifery. 

When  an  eye  is  to  be  extirpated,  the  patient 
muft  be  laid  upon  a  table,  with  the  head  and 
Ihcuiders  confiderably  raifed,  fo  that  the  difeaf- 
ed  parts  may  be  fully  expofed  to  the  lighto 
Sometimes,  not  only  the  globe  of  the  eye  is  di- 
feafed,  but  the  eyelids  alfo  \  though  it  frequent- 
ly happens  that  the  latter  are  free  from  injury. 
Where  this  is  the  cafe,  they  ought  to  be  carefully 
preferved,  in  order  to  cover  the  v\^ound  ;  and, 
for  this  purpofe,  they  niuft  be  kept  out  of  the 
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\va37  with  flat  hooks  held  by  ainftants.  In  fonie 
cafes  it  will  be  necefTary  to  enlarge  the  opening, 
by  cutting  the  external  angle  of  the  eye,  that  fo 
the  ball  may  be  removed  with  greater  eafe.  Xhe 
furgeon  is  next  to  feparate  very  carefully  the 
bail  from  the  eyelids,  and  to  diffeffl  it  wdth  an 
:qual  degree  of  caution  from  the  periofleum  of 
the  adjacent  bones,  by  'dividing  the  cellular 
membrane  all  aound.  Having  then  fully  freed 
it  in  this  way  to  the  very  bottom  of  the  focket, 
the  mufcles  and  optic  nerve  are  to  be  divided 
without  fcratching  tlie  bone  ;  for  which  pur- 
pofe,  a  common  fcalpel  will  anfwer  much  better 
than  a  crooked,  or  any  other  kind  of  knife. 
But,  if  the  eye  happens  to  be  very  much  enlarg- 
ed, fo  that  it  cannot  be  eafiiy  removed  by  the 
nngers,  or  a  diifecling  forceps,  we  may  try  2. 
diffefbing  hook  ;  or,  fliould  that  alfo  fail,  we 
may  make  ufe  of  a  ligature  paffed  through  the 
eye  with  a  fiat  needle. 

When  the  eye  has  been  completely  removed, 
we  may  eafiiy  flop  the  haemorrhage  with  a  little 
agaric,  fcraped  very  fine,  and  applied  to  the 
mouth  of  the  bleeding  veffels  at  the  bottom  of 
the  orbit.  The  orbit  itfelf  is  then  to  be  filled 
up  with  foft  linen,  feveral  times  folded,  and 
flightly  preffed  in.  Every  degree  of  attention. 
IS  to  be  given  to  keep  the  patient  cool ;  and,  as 
'  3on.  as  a  plentiful  fuppuration  takes  place,  the 
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dreilings  muft  be  removed.  The  time  requifite 
for  this  will  be  longer  or  ihorteij  according  to 
the  heat  of  the  feafon,  and  degree  of  inflamma- 
tion which  takes  place  ;  and  this  laft  will  aifo 
depend  much  on  the  confiiitution  of  the  patient 
hinifelf.  The  fore  may  be  dreifed  with  any 
kind  of  flight  dreffing,  fuch  as  a  little  fcraped 
iinen  put  flightly  into  the  orbit  to  abforb  the 
matter,  and  this  covered  over  with  a  ftrap  of 
linen  fpread  with  erhollient  ointment. 

In  attempting  to  ftop  the  haemorrhage  attend- 
ing an  extirpation  of  the  eyeball,  if  agaric  be 
not  at  hand,  we  may  fuccefsfully  ufe  a  piece  of 
dry  fponge  ;  but .  here  we  mufl  obferve,  that, 
when  fponge  is  applied,  it  is  apt  to  adhere  fo 
firmly,  that  there  is  fometimes  a  confiderable 
difficulty  in  removing  it.  We  ought  therefore 
always  to  fallen  a  piece  of  pack  thread  to  the 
bit  of  fponge,  in  order  to  pull  it  out  vv'hen  there 
is  no  farther  danger  of  heemorrage  returning. 


SECTION    XI. 

OF  THE  CATARACT. 

X  HIS  difeafe,  formerly  fuppofed  to  be  feated  in 
the  cornea,  the  vitrious  humor,  or  to  be  a  mem- 
brane formed  in  one  of  the  chambers  of  the  eye, 
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is  ROW  known  to  confifl:  in  an  afiedion  of  the 
cryftaiine  lens  itfelf,  or  the  fine  membrane  that 
furrounds  it.  It  commonly  begins  with  a  de- 
cay of  the  faculty  of  vifion,  which  the  patient 
calls  a  lofs  of  fight,  and  which  ufually  continues 
a  confiderable  time  before  any  fign  of  opacity  in 
the  cryftalline  lens  takes  place.  As  the  difeafe 
increafes,  the  opacity  of  the  lens  becomes  fenli- 
ble  to  the  patient,  who  imagines  there  are  par- 
ticles of  dufl  or  thin  clouds  floating  before  his 
eyes,  which  he  frequently  attempts  to  wipe  off, 
but  is  furprifed  to  find  that  his  fight  never  be- 
comes any  clearer.  Thus,  the  defect  of  vifion 
continues  gradually  to  increafe,  until  at  iaft  no 
light  can  be  perceived  ;  and  if,  during  the  pro- 
grefs  of  the  difeafe,  the  eye  be  examined,  we  will 
evidently  perceive  an  opacity  in  the  lens  itfelf. 
Inflead  of  being  perfectly  clear  and  diaphanous 
as  in  health,  it  appears  of  a  flight  milky  hue, 
and  this  whitenefs  gradually  increafes  until  at 
Iaft  the  patient  becomes  totally  blind. 

The  catarad  moft  frequently  proceeds  from 
fome  internal  caufe,  without  any  aifeftion  of  the 
bail,  though  fometimes  it  is  occafioned  by  ex- 
ternal injuries.  In  the  former  cafe,  the  iris  al- 
ways contradls  regularly  on  expofure  to  light, 
but  not  fo  in  cafe  of  external  injury.  Tlie  rea- 
fon  is,  that  where  the  globe  of  the  eye  itfelf  is 
affecled,  a  csrtain  degree  of  adhefion  takes 
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place  between  the  iris  and  lens.  Sometimes 
this  adhefion  is  fo  coir.plete,  that  only  a  fmall 
part  of  the  opaque  line  Is  obferved  in  the  cen- 
tre, and  in  this  cafe  there  can  be  no  affiil- 
ance  from  art.  It  is,  however,  obvious  that 
no  part  of  the  human  body  can  exifl:  without 
a  free  circulation,  either  of  coloured  or  colour- 
lefs  fluid  ;  and,  therefore,  in  all  cafes  of  cataraft, 
we  muft  fuppcfe  that  the  difeafe  proceeds  from 
fome  derangement  in  the  veffels,  though,  by 
reafon  of  their  finenefs,  we  cannot  demonftrate 
them  as  in  other  parts  of  the  body.  The  great- 
er the  derangement,  the  more  complete  will  be 
the  lofs  Oi  vifion.  At  firfl,  indeed,  the  affe£tion 
may  be  but  partial ;  a  fmall  fpot  only  may  be 
afFecled,  and  the  affedlion  by  degrees  may  com- 
municate itfelf  to  the  whole,  in  fpite  of  every 
attempt  to  remedy  it,  till  the  lens  become  o- 
paque  on  every  part,  though  fometimes  this 
opacity  is  confined  to  a  fmall  part,  and  the  pa- 
tient iiill  continues  to  enjoy  an  imperfeft  vifion. 
The  colour  of  the  lens,  as  has  been  obferved,  is 
at  firft  ilightly  white  and  opaque  ;  by  degrees 
it  becomes  more  and  more  milky,  until  at  iafl  it 
ailumes  a  pearl,  or  perfectly  white  colour.  The 
conilftence  is  various,  fometimes  hard,  and  fome- 
times entirely  dilTolved  ;  but  none  of  thele  cafes 
feem  at  all  to  affecl  the  colour.  When  abfo^ 
lutely  dillbived,  it  feems  incapable  of  ever  re- 
covering J 
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covering  its  hardiiefs  again  ;  but  in  all  thofe 
which  have  come  under  my  care,  the  colour  lias 
been  equally  opaque  with  thofe  in  which  the 
confiftence  of  the  lens  has  been  preferved.  In 
twelve  cafes  of  a  diifoived  lens  on  which  I  have 
operated,  the  diiToiution  was  fo  complete,  that, 
on  entering  the  needle  into  the  capfule  of  the 
lens,  the  whole  v/as  mixed  with  the  aqueous  hu- 
mor ;  and  all  that  could  be  done  was  to  deilroy 
the  capfule  as  completely  as  poflible,  that  all  the 
milky  matter  might  be  evacuated.  In  ten  of 
thefe  cafes,  vifion  was  almoft  completely  reflored 
in  four  weeks  from  the  operation.  In  the  other 
two,  the  iris  was  wounded  by  a  fudden  motion 
of  the  patient's  head,  as  well  as  by  reafon  of  a 
convulfive  motion  of  the  eye.  The  wound  juft 
penetrated  it  near  the  internal  canthus ;  but, 
though  the  infrrument  Vv^as  inftantly  vi'ithdrawn, 
and  the  capfule  of  the  lens  deftroyed,  fo  that  the 
milky  fluid  was  all  mixed  with  the  aqueous  hu- 
mour, vifion.  could  not  be  reflored.  A  great  de- 
gree of  inflammation  took  place,  the  pupil  be- 
came perfectly  contrafted,  and  the  patient  re- 
mained quite  blind.  In  one  of  thofe  cafes,  the 
patient  had  a  cataratt  of  a  firm  confrftence  on 
the  right  eye.  This  was  carefully  depreffed, 
and  vifion  reflored  j  but,  in  two  days  more,  the 
lens  had  rifen  up  again  into  its  former  place, 
and  vifion  once  more  intercepted.     A  coniider- 

able 
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able  degree  of  inflammation  took  place,  and  the 
operation  could  not  be  repeated  till  this  went 
off,  which  was  not  till  three  weeks  after.  Upon 
infpecling  the  eye  carefully,  I  obferved  a  part  of 
the  lens  at  the  upper  edge  moving,  as  if  ready 
to  fail  off;  and,  in  two  days  more,  a  bit  about 
the  fize  of  one-tenth  of  an  inch  had  difappeared, 
by  falling  into  the  aqueous  humour,  where  it 
feemed  to  have  diffolved.  More  of  it  continued 
to  come  away  in  the  fame  manner,  until,  in  a- 
bout  the  fpace  of  two  months,  it  was  totally  dif- 
folved, and  the  patient  recovered  his  fight.  As 
foon  as  the  firfh  portion  of  the  lens  came  av/ay, 
this  patient  was  able  to  perceive  the  light  at  the 
upper  part  of  the  eye ;  and,  as  it  continued  to 
come  away,  he  had  the  appearance  of  fog  or 
clouds  floating  at  times  before  him,  by  which 
he  was  prevented  from  perceiving  objefts  dif- 
tin£lly.  I  have  met  u'ith  four  other  cafes  of  a 
fimilar  nature,  in  all  of  which  the  lens,  after 
having  rifen  to  its  former  place,  dilTolved  en- 
tirely. In  all  of  them  the  diflblution  began,  ei- 
ther at  the  upper  edgQ  of  the  lens,  or  that  next 
the  external  canthus,  that  next  the  internal  can- 
thus  being  the  lafl:  of  diflolving ;  and,  in  one 
patient,  fome  remains  of  it  were  perceived  for 
near  fix  months. 

I  am  of  opinion  that  we  cannot  judge  of  the 
£onfiflence  of  catarads  from  their  appearance, 

but 
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but  think,  with  Mr  Pott,  that  fome  difference 
may  be  obferved  in  the  contradion  of  the  pupil. 
I  have  remarked,  that,  though  there  was  an 
equal  contradion,  as  in  health,  yet  it  was  not 
by  any  means  fo  complete  when  the  lens  was 
in  a  diffolved,  as  when  it  was  in  a  nrm  flate. 
This  I  obferved  in  eight  of  the  twelve  cafes 
above  mentioned,  v/here  the  lens  v/as  in  a  dif- 
foived  fcate.  Mr  Pott  feems  inclined  to  believe, 
that,  when  the  cryfraliine  lens  is  totally  diifolv- 
ed,  it  is  alfo  fomewhat  enlarged,  while,  in  what 
is  called  the  hard  cataract,  it  rather  flirinks. 
What  inclines  him  to  be  of  this  opinion,  he 
fays,  is,  that,  "  v/hen  the  pupil  has  been  obferv- 
ed always  to  be  in  a  ftate  of  dilatation,  even 
when  expofed.to  a  ftrong  light,  and,  though 
capable,  of  motion,  yet  never  to  contraft  in  the 
ufual  manner,  he  commonly  found  the  catarad 
to  be  foft ;  while,  on  the  other  hand,  when  the 
pupil  has  been  capable  of  full  and  perfeft  con- 
tradion  over  the  cataracl,  the  latter  has  com- 
monly been  found  of  a  firm  confiftence."  He 
lays  it  down  alfo  as  a  fubject  v/orthy  of  inqui- 
ry, "  whether  the  foft  cataraOis  have  not  been 
found  gradually  to  grow  more  and  more  opaque, 
though  very  flowly,  without  any  degree  of  pain, 
while  the  firm  ones  in  general  become  haflily 
opaque,  being  accompanied  or  preceded  by  fe- 
vere  and  deeply  feated  pain  in  the  head,  parti- 
cularly 
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cularly  in  the  hinder  part  of  it.'^  I  am  indeed 
of  opinion,  that,  by  proper  attention  to  thefe 
circumftances,  fome  Hght  may  be  throv/n  upon 
the  fubjeft;  and,  from  my  own  obfervations,  I 
am  clear  that  the  cryftalhne  lens,  when  once  it 
is  removed  from  its  capfule,  will  always  diifolve 
in  the  aqueous  humour,  fo  that  vifion  will  be 
reflored,  provided  the  capfule  itfelf  be  not  the 
caufe.  In  many  cafes,  the  capfule  itfelf  becomes 
opaque.  In  the  cafe  of  a  poor  man  who  had 
been  blowing  a  fcone  with  gunpowder,  an  ex- 
plofion  took  place  in  the  a£l  of  charging,  and 
one  of  the  grains  of  powder  was  forced  into  the 
right  eye,  about  an  equal  difcance  from  each 
canthus,  and  about  an  eighth  part  of  an  inch 
from  the  lucid  cornea,  appearing  to  have  paffed 
direftly  into  the  lens.  The  other  eye  v/as  like- 
Y/ife  ftruclt  by  a  grain  nearly  about  the  fame 
place,  but  juft  at  the  under  Q^gQ  of  the  iris, 
this  part  being  completely  divided  through  its 
whole  extent,  and  this  grain  alfo  feemed  to  have 
penetrated  the  lens.  An  inflammation  enfued, 
v/hich  foon  went  off,  but  v*^as  followed  by  a  to- 
tal blindnefs  ;  and,  in  three  months  from  the 
time  of  the  accident,  he  put  himfelf  under  my 
care.  I  found  a  cataraft  in  each  eye,  almofl  of 
a  milk  Vv'hite  colour  ;  the  iris  in  the  left  eye 
was  in  a  found  ftate,  and  capable  of  its  ufual 
motion,  but  by  reafon  of  the  wound  in  the  right 

it 


Chap.  XIII.       Of  Difeafes  of  the  Eyes.  247 

it  had  been  elongated,  fo  as  to  be  reduced  to  the 
breadth  of  about  a  line  and  an  half,  with  only 
a  flight  motion  when  expofed  to  a  ftrong  light. 
The  lens  of  the  right  eye  being  of  a  firm  con- 
fidence was  depreffed,  and  it  did  not  arife  again.' 
In  fourteen  days  from  the  operation  his  fight 
was  reflcred  fo  completely  that  he  could  read 
large  print.  He  then  went  to  the  country,  but, 
in  eighteen  months  returned,  informing  me, 
that,  though  at  times  he  could  fee  diftindly,  yet 
at  others,  when  his  eye  was  moved  in  a  particu- 
lar manner,  he  faw  fomething  like  a  large  fcurf  in- 
terrupting the  greateft  part  of  his  field  of  vifion. 
This  commionly  did  not  continue  long  ;  but  he 
had  no  warning,  either  of  its  coming  or  its  go- 
ing off,  only  he  thought  it  came  from  the  cor- 
ner of  his  eye  next  the  nofe.  On  examination, 
I  obferved  a  whitifh  membraneous  fubftance 
next  the  internal  canthus,  apparently  in  a  con- 
tinual undulating  motion,  which  I  took  to  be  a 
portion  of  the  capfule  of  the  lens  that  had  become 
thus  opaque.  As  the  patient  was  very  defirous 
of  having  this  removed,  1  immediately  fet  about 
performing  the  operation.  The  event  fliowed 
that  1  v»^as  not  miftaken  in  my  conjedure. 
Having  fucceeded  in  deprefTnig  it  with  the  round 
needle  towards  the  maxillary  plate,  and  the  bot- 
tom of  the  vitreous  humor,  I  obferved,  that,  as 
loon  a§  I  attempted  the  depreflion,  the  upper 

part 
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part  fell  down  as  it  were  on  the  needle,  and  in- 
flantly  difappeared.  Very  little  inflammation 
took  place  after  the  operation  ;  and  in  a  few 
days  his  fight  was  fo  completely  reilored  that 
he  could  write,  and  diilin6liy  read  large  print, 
v/ithout  the  ufe  of  glaffes. 

In  the  cure  of  catara(3:s  we  can  have  but  lit- 
tle dependance  upon  medicines  taken  internally. 
In  fome  few  inftances,  indeed,  where  the  difeafe 
was  but  jufl  beginning,  mercury  has  been  found 
ufeful.  Extraft  of  henbane,  flamula  jovis,  and 
fome  other  vegetable  extrafts,  have  been  com- 
mended in  cafes  of  incipient  catarads  ;  but,  in  all 
probability,  without  any  good  reafon.  The  on- 
ly medicine  upon  which  we  can  depend,  if  in- 
deed we  can  depend  upon  any,  is  calomel  fre- 
quently given  in  fmall  dofes.  Sometimes,  when 
the  catara6l  is  attended  with  any  degree  of  in- 

,  flammation,  venefeftion,  with  other  antiphlo- 
giilic  remedies,  may  be  found  ufeful ;  but,  when 

'  the  difeafe  increafes,  as  it  commonly  does,  we 
mufl  have  recourfe  to  an  operation.  This,  for 
a  long  time,  conlifted  in  deprefiing  the  lens  be- 
low the  pupils,  fo  that  its  opacity  could  no  long- 
er intercept  the  light,  and  the  eye  was  found  to 
fuffer  no  detriment  from  ths  lens  remaining  in 
that  unnatural  pofition,  more  than  what  might 
have  been  expefted  from  the  lofs  of  fucii  a 
princiral  part  of  the  organ.     This  operation  h 
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called  couching,  and  continued  to  be  miiverfally 
pradifed,  till  that  of  extrading  the  lens  by- 
opening  the  cornea,  and  fqueezing  it  through 
the  pupil.  In  my  opinion,  however,  the  me- 
thod of  couching  is  by  far  preferable.  The  on- 
ly objedions  that  can  be  made  to  it  with  any 
appearance  of  reafon  are, 

1.  That  when  the  catarad  is  foft,  the  end  of 
the  operation  will  not  be  anfwered,  as  the 
opaque  fluid  muft  be  diffufed  throughout  the 
whole  contents  of  the  eye.  It  is  alfo  faid,  that, 
when  the  catarafl:  is  of  the  mixed  kind,  /.  e. 
partly  hard,  and  partly  foft,  the  operation"  will 
in  like  manner  probably  fail  of  fuccefs,  becaufe 
it  is  impofiible  to  deprefs  the  foft  parts ;  and  the 
found  ones  will  either  elude  the  point  of  the 
needle,  and  form  a  new  catarad  in  the  pofte- 
rior  chamber  of  the  eye,  or  getting  through 
into  the  anterior  one,  require  a  new  opera- 
tion to  extrad  them.  But  this,  from  my 
own  experience,  I  can  difprove  ;  and,  from  the 
teftimony  of  the  bell  praftitioners,  it  appears 
that  catarads,  both  of  the  very  foft,  and  of  the 
mixed  kind,  may  be  cured  by  couching,  as  Vv^ell 
as  the  hardeft.  Indeed  there  is  no  fuch  thing 
as  a  very  hard  cataraflt.  I  have  already  men- 
tioned my  opinion,  that  the  cryftalline  lens  will 
always  diifolve  w^hen  divefted  of  its  capfule ;  and 
I  have  the  fatisfaftion  to  find  that  the  beft  prac- 

VoL.  11.  li  titioners 


250  OfDifeafesofthcEyes.     Chap.  XI il. 

tidoners  ao;ree  with  me.  Mr  Pott  is  clearly  of 
opinion  that  no  catara£t  is  ever  found  of  that 
firm,  hard,  and  indiffoluble  nature,  which  many 
authors  mention  ;  nay,  he  is  even  at  a  lofs 
whence  the  idea  has  arifen,  unlefs  it  be  from 
the  hardnefs  of  the  eyes  in  boiled  fiihes.  "  Cer- 
tain I  am,  (fays  he),  that  this  idea  is  not  borrow- 
ed from  nature.  Let  any  man  examine  the  moft 
firm  opaque  cryftaliine,  taken  from  the  eye  of 
a  living  perfon  ;  and  which,  from  its  firmnefs, 
palled  out  through  the  pupil  and  the  divided 
cornea  with  the  greateft  facility,  he  will  ge- 
nerally find  it  to  be,  in  figure,  fize,  and  confifl- 
ency,  exceedingly  unlike,  either  to  the  found 
and  natural  cryftalline,  or  to  one  rendered  o- 
paque  by  heat ;  and  he  will  find,  that  fuch 
alteration  of  fhape  and  fize  is  owing  to  a  par- 
tial dilTolution  of  its  furface,  particularly  of  its 
anterior  one ;  in  fhort,  if  he  will  examine  it 
carefully,  and  without  prejudice,  he  will  fee 
that  what  he  calls  an  entire  firm  catarad,  is  moft 
frequently  little  more  than  the  nucleus  of  an  o- 
paque  crydalline," 

2.  It  i.;^  objeded  to  the  Operation  of  couching, 
that,  if  the  catarad  be  of  that  firm  folid  kind 
which  feme  authors  are  pleafed  to  imagine,  the 
opacity  and  indiffoluble  nature  of  it  will  prove 
fome  obftacle  to  diflincl  vifion.  This  has  al- 
ready received  a  fufiicient  anfwer  from  the  ob- 
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fervations  juft  now  made  ;  and  befides,  we  may 
likewife  remark  that  the  objectors  involve  them- 
felves  ^n  direft  contradiction  ;  for,  if  the  cata- 
radt,  however  indiflbluble,  be  deprelTed,  and  re- 
moved from  behind  the  pupil,  what  detriment 
can  it  then  be  to  vifion  ?  But  no  fuch  catarad 
as  they  contend  for  has  any  exiftence. 

3.  Some  VvTiters  have  urged,  that,  as  the  cata- 
raQ:  is  at  any  rate  to  be  deftroyed,  it  is  better  to 
remove  it  at  once  by  extradioii,  than  merely  to 
difplace  it,  fmce  the  operation  is  attended  v>^ith 
fuch  danger  of  its  return,  by  rifmg  up  again. 
But  here  again  we  are  involved  in  contradic- 
tion ;  for,  if  the  catarafl;  is  deftroyed,  it  can  on- 
ly be  by  dilTolution  ;  and,  if  this  is  the  cafe,  how- 
can  it  be  indifTolubie  ? 

4.  It  is  objected,  that,  by  depreffing  the  cata- 
ra6t,  we  muft  effentially  injure  the  organization 
of  the  eye,  and  particularly  derange  the  texture 
of  the  vitreous  humour.  But,  to  this  it  may  be 
replied,  that  experience  is  againft  the  objectioHc 
Patients  who  have  been  couched  recover  their 
fight  as  perfectly  as  we  can  fuppofe  them  to  do, 
after  lofmg  fuch  an  elTential  part  of  the  eye  j 
and,  upon  a  fair  comparifon,  it  may  with  great 
probability  be  affirmed,^hat  the  advantage  is  on 
the  fide  of  couching.  Befides,  though  we  can- 
not deny  that  much  mifchi'ef  may  be  occalioned 
by  an  un(kilful  operator  who  undertakes  to  couch 
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a  cataract,  yet  the  extra£lIon  of  it  is  not  a  jot 
more  eafy ;  nay,  from  the  very  manner  of 
operating,  vi-z.  preffing  the  lens  out  through  the 
pupil,  the  extraction  mufl  be  much  more  dan- 
gerous than  couching.  There  is  not  any  opera- 
tion in  furgery  which  may  not  be  productive  of 
much  mifchief,  if  unfkilfully  performed ;  and  the 
lame  objection  might  be  made  againft  every  one 
of  them.  No  doubt,  where  there  are  two  ways 
of  doing  any  thing  equally  well,  v/e  ought  to 
take  that  which  is  moft  eafy  ;  but,  from  what  I 
know  of  the  two  operations  in  queftion,  I  mull 
decidely  give  rrly  opinion  in  favour  of  couching. . 
However,  of  this  the  reader  mull  judge  from  the 
defcription  to  be  given  of  both. 

5.  The  only  obje£tion  againft  couching,  that 
has  any  appearance  of  weight,  is  that  property  of 
the  capfule  to  become  opaque,  and  of  which  I 
have  already  given  an  inftance.  In  this  inflance,  ■ 
the  opacity  came  on  by  external  violence ;  and, 
in  this  way,  it  is  faid,  that  catarads  have  been 
formed  almoft  inPcantaneoully ;  and  thefe  in  all 
probability  have  been  the  confequences  of  a 
difeafed  ftate  of  the  capfule.  In  many  cafes, 
hov/ever,  this  opacity  of  the  capfule  will  difap- 
pear  in  a  longer  or  fliortcr  time,  according  to 
the  degree  of  the  difcafe  ;  or,  if  it  fhould  not, 
it  can  never  fail  of  being  removed  by  a  new  o- 
peration,  as  was  the  cafe  with  my  patient.     It 

has 
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has  frequently  been  taken  for  a  portion  of  the 
deprefled  cryftalline  rifen  up  again ;  but  from 
this  it  may  eafily  be  diftinguiftied,  by  the  mem- 
braneous appearance  which  it  has  in  its  difeafed 
ftate. 

Before  we  proceed  to  any  defcription  of  the 
mode  of  couching,  it  will  be  neceffary  to  take 
notice  of  a  very  general  opinion  which  has  taken 
place  concerning  the  nature  of  cataracts,  viz» 
that,  for  a  certain  time  it  is  improper  to  attempt 
the  operation,  and  that  wc  mufl  wait  till  they 
have  attained  a  particular  confidence,  or  become 
ripe,  as  they  call  it ;  and  this  ripenefs,  the  ope- 
rators tell  us,  they  can  diilinguilli  by  the  eye. 
This  idea  has  probably  taken  its  rife  from  ob- 
ferving  that  fome  catarafts  were  quite  foft  and 
fluid  like  milk,  w^hile  others  were  of  a  more  fo- 
lid  confiftence  ;  and  it  was  imagined  that  this 
firmnefs  was  acquired  by  age.  Enough,  how- 
ever, has  been  faid  to  invalidate  every  theory 
of  this  kind ;  and,  though  there  had  not,  the 
difagreement  among  thofe  who  contend  for  it, 
evidently  fliows  that  they  have  no  diilinft  idea 
on  the  fubjed.  Some  have  laid  it  down  as  the 
fign  of  a  ripe  cataract  when  it  is  of  a  milk  white, 
others  of  a  pearl  colour  ;  but  thefe  appearances, 
as  has. already  been  remarked,  are  entirely  falla- 
cious, and  no  dependance  can  be  had  upon 
fhem ;  and  we  may  lay  it  down  as  a  rule  that 

the 


254  OfDifeafesoftheEyes.       Chap.  XIII. 

the  operation  of  couching  may  be  performed  at 
any  time,  when  other  circumfcances  render  it 
eligible. 

As  this  operation  is  generally  followed  by  an 
inflammation  of  the  eye,  it  becomes  a  matter  of 
importance  to  guard  againfl  this  confequence 
as  much  as  poffible  ;  the  patient  ought  to  be 
kept  on  a  cooling  diet,  with  the  ufe  of  laxatives 
at  proper  intervals  ;  and  when  the  operation  is 
to  be  performed,  though  we  ought  to  make 
choice  of  a  room  fufficiently  light,  yet  the  ad- 
miffion  of  the  fun  beams  is  improper;  and  there- 
fore, where  it  can  be  procured,  a  room  with  the 
window  facing  the  north  is  to  be  preferred.  In 
performing  the  operation,  the  eye  mufl  be  fixed 
by  means  of  the  elevator  ;  the  patient  ought  to 
be  feated  on  a  chair  of  fuflicient  height,  and  the 
furgeon  (lands  before  him,  refting  his  elbov/,  as 
it  were,  on  the  top  of  his  right  os  ilium,  with 
the  ring  and  little  fingers  refting  on  the  ofi'a  ma- 
larum,  or  cheek-bones  of  the  patient.  Thus,  he 
will  find  his  hand  much  more  fteady  than  when 
his  foot  is  placed  upon  a  flool,  and  his  elbow 
upon  his  knee,  as  is  commonly  recommended. 
The  patient's  head  is  to  be  fecured  by  an  affif- 
tant,  upon  whofe  bread  it  refts.  This  affiftant 
keeps  the  head  fleady,  by  placing  his  left-hand 
upon  the  forehead  of  the  patient,  elevating  the 
upper  eyelid  with  the  elevator  in  his  hand,  and 

fecuring 
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fecuring  the  eye  by  means  of  it,  while  the  pa- 
tient's hands  are  fecured  by  two  afiiflants,  one 
on  each  fide.  The  furgeon  then,  {landing  be- 
fore the  patient,  takes  the  needle  reprefented 
PI.  5.  Fig.  I.  in  his  right  hand,  holding  it  in  the 
fame  manner  as  a  pen  to  write  with,  placing  then 
the  elbow  on  the  hollow  of  his  fide,  either  right 
or  left,  according  to  the  eye  on  which  he  ope- 
rates, and  reding  it,  as  already  direfted,  en  the 
top  of  the  ileum,  he  places  the  ring  and  little 
finger  on  the  cheek-bone  ;  he  then  fecures  the 
under  eyelid  with  the  fore  and  middle  fingers  of 
the  left-hand,  and  making  the  patient  look  a  lit- 
tle in  towards  the  nofe,  he  fixes  the  eye  in  that 
pofition,  then  preiTes  it  gently  upward  with  his 
two  fingers  againft  the  elevator,  in  the  hands  of 
the  affiftant.  He  then  brings  the  point  of  the 
inftrument  nearly  in  contad  with  the  fclerotica 
at  its  middle,  and  about  a  line  and  an  half  from 
its  junction  v/ith  the  cornea.  It  mull  then  be 
quickly  and  (leadily  pufiied  through  the  coat  of 
the  eye,  with  the  flat  fide  of  the  needle  towards 
the  iris.  Great  care  mull  be  taken  at  firft,  that, 
in  pufhing  the  needle  through  the  coat,  we  d.o 
not  wound  the  iris  ;  and  the  fame  care  is  requi- 
fite  in  pufliing  it  behind  the  iris  to  the  centre  of 
the  lens.  The  point  of  the  needle  will  be  eafily 
difcernible  through  the  pupil ;  and,  as  foon  as  it 
is  obferved  in  this  fituation,   the   point  mufl  be 
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turned,  as  it  were,  into  the  body  of  the  lens, 
when  it  is  to  be  pufhed  gently  downwards,   de- 
preffing  its  point,  by  gently  elevating  the  handle 
of  the  inftrument.  In  this  operation,  the  furgeon's 
aim  ought  to  be  to  pufh  the  upper  edge  of  the  lens 
downwards  and  backwards,  to  the  back,  part  of  the 
eye,  towards  the  place  where  the  optic  nerve  en- 
ters the  ball.     The  under  edge  of  it  will  then 
be  in  the  bottom  of  the  poiterior  chamber,  and 
at  the  fcierotic  coat,  jufl  where  the  edge  of  the 
iris  is  conne£ted  with  it.     Thus,  it  will  be  fair- 
ly lodged  below  the  vitreous  humour,  or  in  that 
part  of  the  ball  immediately  above  the  orbitary 
plate  of  the  maxillary  bone,  completely  out  of 
the  axis  of  the  eye,  and  in  no  danger  of  rifmg 
up  again  ;  particularly,  if  the  ball  of  the  eye  be 
gently  compreiTed,  fo  that  part  of  the  vitreous 
humour  may  occupy  the  place  of  the   latter, 
while  the  lens  occupies  that  which  the  vitreous 
humour  had  abandoned. 

The  operation  being  finiihed,  we  niuft  remove 
the  prelTure  from  the  eye,  and  takeaway  the  in- 
firument.  The  eye  Ihould  be  covered  up  with 
a  foft  comprefs,  as  already  mentioned,  dipped  in 
folution  of  fugar  of  lead,  kept  on  with  a  ban- 
dage made  of  a  triangular  napkin,  which  may 
go  round  the  whole  head,  being  fuppofted  by 
the  upper  part  of  the  forehead.  To  prevent  in- 
flammation, the  patient  muft  be  kept  on  a  low 

diet, 
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diet,  and  be  fhut  up  in  a  dark  room  j  hs  muft 
be  purged  brifiily  every  day,  or  every  fecond 
day,  the  comprefs  being  kept  conftantly  moiil ; 
or,  if  any  appearance  of  inflammation  fliould 
come  on,  or  any  pain  be  felt,  we  muft  take  fome 
blood  from  the  jugular  vein  j  or,  fliould  the 
fymptoms  be  violent,  twelve  ounces  muft  be 
taken  from  the  temples,  by  cupping  and  fcarify- 
ing  ;  and,  until  all  figns  of  inflammation  are  re- 
moved, we  muft  never  once  think  of  opening 
the  eye.  The  bad  effects  of  taking  off  the  dref- 
fings  too  foon  I  have  fometimes  been  a  witnefs 
to,  having  feen  the  bad  fymptoms  return  with 
violence  after  they  had  been  fully  removed,  and 
that  with  fo  much  violence,  that  the  eye  was  in 
danger  of  being  totally  loft,  and  the  fight  for- 
ever deftroyed.  In  general,  the  pain  v/iil  be 
removed  in  eiglit  or  ten  days ;  and  it  will  be 
much  better  to  wait  this  time  than  to  run  any 
riik  of  injuring  the  patient,  by  taking  av/ay  the 
dreffings  fooner.  Sometimes  the  patient  can  not 
only  perceive  the  light,  but  diftinguifh  different 
objeds,  as  foon  as  the  dreffings  are  removed  : 
but  more  frequently  it  happens  that  he  continues 
as  blind  as  before,  and  that  it  is  a  confiderable 
time  before  he  recovers  his  fight.  It  is  not  in- 
deed eafy  to  fay  what  the  length  of  time  may  be 
before  the  patient  recovers  his  fight.  This  de- 
pends very  much  on  the  nature  of  the  cataract ; 
Voi.  II  K  k  when 
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when  it  is  of  the  foft  kind,  the  whole  flows  out, 
and  mixes  with  the  aqueous  humour,  as  foon  as 
the'  capfule  of  the  lens  is  broken  by  the  needle. 
This  circumftance,  however,  is  by  no  means 
unfavourable  for  the  patient ;  on  the  contrary, 
he  will  in  this  cafe  generally  recover  his  fight 
as  quickly  as  if  the  lens  had  been  moft  complete- 
ly depreffed,  the  aqueous  humour  ufually  be- 
coming clear  in  a  very  fhort  time.  When  the 
catara£t  is  partly  foft  and  partly  hard,  fome  time 
longer  will  generally  be  required ;  for  the  diffo- 
lution  of  the  hard  parts  requires  more  time  than 
it  ufually  takes  to  clear  the  aqueous  humour. 
Sometimes,  indeed,  the  former  parts  of  the  lens 
will  ftill  remain  in  the  capfule,  and  form  a  new 
cataraQ:,  v/hich  indeed  is  the  worfl  that  can  hap- 
pen ;  but,  even  when  this  is  the  cafe,  or  where 
the  lens  has  rifen  again  to  its  former  place,  we 
are  not  to  attempt  any  new  operation  for  at  lead 
three  months .;  all  this  time  being  neceflary  to 
remove  any  inflammation  that  may  have  come 
on,  or  to  prevent  any  new  inflammation  from 
taking  place.  After  this  fpace  of  time,  the  ope- 
ration may  be  repeated  with  fafety,  and  mana- 
ged in  the  manner  already  directed. 

In  general,  it  feems  that  the  diflblution  of  the 
cataraft,  or  the  parts  of  the  difeafed  lens,  de- 
pends very  much  on  the  capfule  being  thorough- 
ly wounded  by  the  needle,  fo  that  the  aqueous 

humour 
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humour  can  have  free  accefs  to  it ;  for  this  feems 
to  be  the  true  folvent  of  the  cryftalline,  and  to 
be  only  kept  from  ading  upon  it  in  its  natural 
ftate  by  the  capfule  or  fine  membrane  which  fur- 
rounds  it.  It  is  poffible,  however,  that  in  fome 
patients  the  texture  of  the  lens  itfelf  may  be  na- 
turally more  firm  and  hard  than  in  others,  which 
may  account  in  fome  meafure  for  the  great  dif- 
ference there  is  in  the  time  required  for  dilTolu- 
tion.  Mr  Pott  fays  that  he  has  feen  the  eye  be- 
come quite  clear  within  a  week  after  the  opera- 
tion, and  he  has'  alfo  feen  two  months  required 
for  the  dilTolution  of  all  the  opaque  parts.  The 
experiments  he  has  made  on  the  fubjeft,  indeed, 
feem  to  eflablifh  this  fad:  of  the  diffolution  be- 
yond all  doubt.  I  have  fometimes,  fays  he, 
when  I  found  the  catarad:  to  be  of  the  mixed 
kind,  not  attempted  depreflion,  but  have  con- 
tented myfelf  with  a  free  laceration  of  the  capfulej 
and  having  turned  the  needle  round  and  round, 
between  my  finger  and  thumb,  within  the  body 
of  the  cryftalline,  have  left  all  the  parts  in  their 
natural  fituation  ;  in  which  cafes  1  have  hardly 
ever  known  them  fail  of  dilfolving  fo  entirely  as 
not  to  leave  the  fmallefl  veflige  of  a  catarad.  In 
a  few  inilances,  v/here  I  have  had  fair  opportu- 
nity, I  have  puflied  the  firm  part  through  the 
pupil  into  the  anterior  chamber,  where  it  has  al- 
ways gradually  and  perfedly  diffolved  and  dif- 

appeajedj 
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appeared,  not  producing  pain  or  trouble,  while 
fuch  difiolution  was  accompiilhing.  He  gives 
alfo  an  inflance  of  an  old  man,  whom  he  couch- 
ed, in  whom  the  catara£l  was  as  firm  as  any  he 
had  ever  had  an  opportunity  of  obferving.  The 
man  died  of  the  fmall  pox  in  fourteen  days  after 
the  operation,  fo  that  Mr  Pott  had  an  opportu- 
nity of  examining  the  affefted  eye.  "  The  ca- 
taraft  lay  jull  below  and  behind  the  uvea,  to- 
ward the  external  canthus.  It  was  become  fmall, 
irregular,  and  was  manifeflly  in  a  ftate  of  diffo- 
iution."  Certain  it  is,  however,  that,  be  the 
caufe  what  it  will,  fome  patients  are  very  long 
before  they  regain  their  fight  perfectly,  after  ha- 
ving been  couched  of  a  cataraft  j  and  there  are 
inllances  of  the  recovery  not  being  quite  com- 
pleted In  three  months  after  the  operation. 

From  what  has  been'faid  of  the  mode  of  ope- 
rating upon  a  catarad,  we  may  fee  that  the  de- 
fign  of  the  operation  is  to  remove  the  difeafed 
lens  from  the  axis  of  vifion  as  completely  as  pof- 
iible,  not  to  force  it  into  the  vitreous  humour ; 
for,  though  this  be  done,  there  is  ftill  danger  of 
it  not  being  out  of  the  way  of  the  rays  of  light; 
and  thus  vifion  will  be  fi:ill  as  much  obllruded 
as  before,  or  it  may  very  foon  rife  up  again,  and 
renew  the  difeafe.  But,  by  depreffing  it  below 
the  vitreous  humour,  the  lens  is  moft  completely 
put  out  of  the  way,  and  there  is  but  little  dan- 
ger 
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ger  of  its  rifing  up  again.  The  difFerent  fpecu- 
lums  for  fixing  the  globe  of  the  eye,  when,  the 
operation  for  the  catarad  is  to  be  performed,  are 
reprefented  PI.  5.  Fig.  4.  5.  and  the  different  nee- 
dies  are  fhown  PL  5.  Fig.  12  3.  where  there  are  like- 
wife  fhown  the  forms  of  needles  for  fuch  as  can- 
not ufe  the  left  hand  as  well  as  the  right.  Many 
operators  have  recommended  the  ufe  of  fpecu- 
lum  for  fecuring  the  globe  of  the  eye  while  this 
operation  is  to  be  performed,  though  the  gene- 
rality (and  I  muii:  confefs  myfelf  one  of  the  num- 
ber) are  of  opinion  that  it  is  improper.  The 
advantage  faid  to  be  derived  from  it  is,  that,  by 
means  of  it,  the  eyeball  is  more  perfedily  fecured 
than  it  can  be  by  means  of  the  fingers  alone. 
But  this  advantage,  if  it  really  does  exiil,  is 
more  than  counterbalanced  by  the  great  degree 
of  irritation  it  occafions,  and  which  even  the 
late  boafted  improvements  have  not  been  able  to 
prevent.  Befides,  there  is  not  the  lead  difficui- 
ty  in  fixing  the  eye  at  two  points  only  ;  viz.  im- 
mediately at  its  centre,  with  the  two  fingers  of 
the  left  hand,  and  by  means  of  the  levator  pal- 
pebrarum, as  already  mentioned.  The  preffure 
is  alfo  more  eafily  regulated  with  the  fingers  than 
when  the  fpeculum  is  ufed  ;  nor  can  the  danger 
be  fo  great  though  the  preffure  fhould  happen 
to  be  rather  fhrong  with  the  fingers,  as  when  an 
hard  inftrument  is  made  ufe  of ;  for,  with  the 
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fpeculunij  there  is  a  chance  of  fuddenly  preffing 
fo  much  upon  the  ball  as  to  force  the  contents 
of  the  eye  forward  upon  the  iris,  and  injure  it  ; 
an  accident  which,  I  think,  I  have  feen  more  than 
once  from  this  very  caufe.  When  the  fingers 
only  are  ufed,  however,  the  very  reverfe  hap- 
pens ;  for  the  furgeon  will  be  more  apt  to  pull 
them  down,  than  otherwife  ;  and,  when  he  does 
fo,  the  preflure  is  entirely  removed,  by  which 
no  danger  can  enfue  to  the  patient. 

The  needles  made  ufe  of  for  couching  are  of 
two  kinds,  round  and  flat ;  but  I  think  the  flat 
ones  preferable,  for  the  following  reafons.  i. 
The  round  needle,  after  having  entered  the  ca- 
tarad,  leaves  it  v/ith  too  much  eafe.  2.  It  re- 
quires more  force  to  penetrate  the  coats  of  the 
eye  with  a  round  than  a  flat  needle.  3.  After  it 
is  in,  it  cannot  be  moved  with  fuch  eafe  as  the 
fiat  one ;  becaufe  the  latter,  in  penetrating  the 
coats  of  the  eye,  makes  a  broad  wound  with  its 
flat  part,  fo  that  the  round  part  of  it  has  free- 
dom to  move  in  every  direction.  The  only  ob- 
jeclion  to  the  ufe  of  the  flat  needle  is,  that  it  has 
been  fupfiofed  ready  to  wound  the  iris  more  than 
the  other  ;  but  this  cannot  well  happen,  if  we 
take  care,  which  always  ought  to  be  done,  to 
introduce  it  with  the  flat  fide  towards  the  iris. 
The  method  recommended  by  fome,  of  entering 
the  needle  into  the  tranfparent  cornea,  is  fre- 
quently 
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quently  attended  with  this  accident,  and  ought 
therefore  never  to  be  pradiled. 


SECTION    XII. 


OF  EXTRACTING  THE  CATARACT. 


1  HIS  operation  confifls  in  opening  the  tranfpa- 
rent  cornea,  and  making  therein  a  wound  of 
fufficient  fize  to  allow  the  lens  to  pafs  through  it, 
after  paffing  through  the  pupil  into  the  anterior 
chamber  of  the  eye.  Ths  firft  hint  of  it  feems 
to  have  been  given  by  Mr  Petit,  who  propofed  to 
make  fuch  an  opening  for  extrafting  the  lens, 
after  it  had  been  forced  through  the  pupil,  either 
accidentally,  or  in  making  an  attempt  to  couch, 
which  has  frequently  been  the  cafe.  At  firft  it  was 
looked  upon  as  an  extremely  dangerous  opera- 
tion, and  very  feldom  practifed  ;  but,  about  the 
year  1737,  it  began  to  come  in  vogue,  on  the  au- 
thority of  Mr  Daviel,  already  mentioned,  and  fince 
that  time  has  been  pretty  generally  preferred  to 
the  other,  though  in  my  opinion  without  fuai- 
cient  reafons.  When  fpeaking  of  the  catara£l  in 
general,  I  have  ftated  fome  reafons  why  the  ope- 
ration of  couching  feems  preferable  to  that  of 
extradion.     There  are,  howevef,  many  ftrong, 

and 
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and  indeed  unanfwerable  objeclions,  to  the  per- 
formance of  this  operation  in  any  cafe. 

1.  It  cannot  be  done  without  wounding  the 
tranfparent  part  of  the  cornea,  and  thus  endan- 
gering the  lofs  of  fight,  by  the  opacity  of  the  ci- 
catrix, which  takes  place  afterwards. 

2.  By  preiling  on  the  globe  of  the  eye,  great 
part  of  the  vitreous  humour  is  fometimes  forced 
out ;  the  confequence  of  which  is,  that  the  eyes 
immediately  fmk,  and  the  fight  is  totally  deftroy- 
ed.  The  biindnefs  which  enfues  from  this  caufe 
is  not  indeed  always  permanent ;  and  there  have 
been  many  inflances  where  the  vitreous,  or  fomc 
other  humour,  has  been  collected  in  fuch  quan- 
tity, as  to  fweli  up  the  eyes  again  to  their  natural 
bignefs,  and  the  fight  has  been  reftored  in  fome 
degree. 

There  has  not,  it  feems,  occurred  any  oppor- 
tunity of  examining  the  eyes  of  fuch  perfons 
after  death  ;  a  difpute  tiierefore  has  arifen,  whe- 
ther the  humour  which  has  been  thus  regenerat- 
ed be  a  new  colleciion  of  vitreous  humour,  or 
whether  both  chambers,  as  well  as  the  bail 
of  the  eye,  have  become  full  of  the  aqueous 
humour.  This  debate  might  be  determined 
a  priori^  provided  we  knew  what  degree  of 
fight  had  been  regained  by  thofe  in  whom 
an  evacuation  of  the  vitreous  humour  had 
taken  place.  As  the  eye  contains  three  kinds 
of  humours,  each  of  them  differing  in  denfity 

I  from 
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from  another,  we  may  very  reafonably  conclude 
that  there  is  a  certain  purpofe  eflential  to  perfect 
vifion,  which  every  one  of  them  anfwers,  and 
without  which  people  could  not  fee  diftinclly. 
Nobody  will  pretend  to  fay,  that,  if  all  the  hu- 
mours were  taken  out  of  the  eye,  there  could  be 
any  fenfe  of  vifion  whatever.  If  one  of  them  is 
removed,  the  fight  is  coniiderably  impaired,  as 
we  obferve  in  thofe  who  are  couched  of  cata- 
racts. If  two  of  them  are  taken  away,  the  fight 
ought  to  be  much  worfe  ;  and  indeed  we  can 
fcarce  fee  how  one  humour  could  anfwer  the 
purpofe  of  refrading  the  light  into  any  kind  of 
diftincl  focus,  as  the  eye  would  then  refemble  a 
globe  filled  with  water  ;  fo  that  thougli  one  ob- 
jed:  might  perhaps  be  feen  difiiinftly,  when  in  a 
certain  pofition,  all  the  reft  muft  be  monflrouily 
diftorted.  It  is  probable,  therefore,  that  the 
vitreous  humour  of  the  eye  may  be  regenerated 
after  once  it  is  loft,  as  well  as  any  other  humour 
of  the  body.  It  would  be  very  odd,  indeed,  if 
this  humour  Ihould  be  the  only  exception  in  the 
whole  body,  and  no  reafon  can  be  (hown  why 
nature  fhould  not  have  made  a  provifion  for  the 
renovation  of  it,  as  well  as  the  aqueous.  It  is 
true,  indeed,  that  there  is  no  inftance  of  any  re- 
production of  the  cryftaliine  lens  when  once  it 
is  taken  out ;  but  this  we  muft  confider  as  a 
folid  body  contained  in  a  capfule,  that  this  cap- 
VoL.  IL  L  1  fule 
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fule  is  conne£led  with  other  parts,  by  means  of 
velTels  from  which  it  receives  its  fupport.  When 
the  capfule  is  deflroyed,  with  the  veffels  which 
fupport  it,  it  is  not  wonderful  that  it  fhould  not 
be  reproduced,  any  more  than  that  a  leg  or  an 
arm  fhould  not  be  reproduced  after  it  is  cut  off, 
or  a  teflicle  after  it  is  cut  out.  The  vitreous 
humour,  on  the  other  hand,  is  in  all  probability 
fupplied  from  the  internal  coats  of  the  eye  ;  and, 
"while  they  continue  found,  we  muff  always  fup- 
pofe  them  capable  of  performing  their  oflice,  and 
eonfequently  of  reproducing  the  vitreous  hu- 
mour when  it  has  been  evacuated. 

3.  By  the  violence  fometimes  ufed  in  forcing 
the  catarad  through  the  iris,  it  is  frequently  pro- 
truded outwards,  and  the  pupil  becomes  diflort- 
ed  and  irregularly  fhaped.  Sometimes  the  iris 
is  protruded  as  far  as  to  get  into  the  wound  in 
the  cornea  ;  and,  when  this  happens  to  be  the 
cafe,  we  know  that  the  accident  has  happened, 
by  the  patient  feeling  acute  pain,  particularly 
when  the  eye  is  moved,  the  protruded  mem- 
brane being  rubbed  every  time  againfl  the  eye- 
lids ;  and,  when  this  is  the  cafe,  it  very  often 
happens  that  it  adhere?  to  the  wound  of  the 
cornea.  To  this,  as  well  as  to  the  former  ob- 
jedtion,  it  may  indeed  be  replied,  that  neither  of 
the  accidents  can  happen,  unlefs  through  the 
unfkilfulnefs  of  the  operator.     This,  however^ 

feems 
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feems  not  alvi^ays  to  be  the  cafe.  When  the  a- 
queous  humour  Is  let  out,  the  prefTure  from  be- 
fore is  taken  off  from  the  vitreous  humour, 
which  therefore  naturally  tends  to  force  itfelf 
out.  A  very  little  degree  of  preiTure  then  may 
occafion  its  evacuation ;  and,  though  we  may 
fay  that  this  is  the  fault  of  the  furgeon,  yet  it 
frequently  happens  that  the  whole  contents  of 
the  eye  are  forced  out  by  fpafm.  In  the  mode 
of  operating  by  extraction,  therefore,  there  is  a 
danger  to  which  the  operation  of  couching  is 
not  hable,  and  of  confequence  the  latter  is  pre- 
ferable. 

4.  It  is  always  of  confequence  to  a  furgeon  to 
give  the  patient  as  little  pain,  and  himfeif  as  lit- 
tle trouble  as  poiTible  ;  for  the  lefs  pain  to  which 
the  patient  is  put,  the  fooner  will  he  recover ; 
and  the  lefs  trouble  to  which  the  furgeon  puts 
himfeif,  the  lefs  danger  there  is  of  his  commit- 
ting any  raiilake.  I  am  therefore  decidedly  of 
opinion,  that  couching  a  cataraft  is  much  prefer- 
able to  the  extraftion  of  the  lens. 

The  inftruments  neceiTary  for  performing  the 
operation  of  extradlion  are  different  from  thofe 
requifite  for  couching,  as  one  called  an  hajia  h 
now  requifite,  fuch  as  is  reprefented  PL  4.  Fig. 
4.  for  fixing  the  eye.  A  knife,  reprefented  PI. 
4.  Fig.  8.;  and,  as  one  of  the  grand  objeds  in  this 
operation  is  to  prevent  the  aqueous  humour  from 
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efcaping  during  the  operation,  till  the  incifionin 
the  cornea  is  fully  finifhed,  the  blade  of  this  knife 
mufl  gradually  increafe  in  breadth  from  the 
point,  and  thus  the  wound  will  be  enlarged  as 
it  paifes  along.  At  the  fame  time,  the  incirion 
will  be  filled  up  by  the  knife  as  it  is  made,  fo 
that  the  acqueous  humour  has  no  means  of 
efcaping.  As'  the  fuccefs  of  the  operation  de- 
pends entirely  on  the  opening  of  the  cornea,  the 
knife  ought,  at  its  broadeft  part,  fully  to  equal 
half  the  breadth  of  the  cornea,  that  is,  about 
three  lines  in  breadth,  or  nearly  fo,  and  this,  at 
ieaft,  ten  lines  dillant  from  the  point. 

It  mufl  now  be  evident,  that,  in  traverilng  the 
,Gornea,  from  the  external  to  the  internal  can- 
thus  of  the  eye,  the  inferior  part  of  the  cornea 
will  be  divided,  as  foon  as  the  broadeft  part  of 
the  blade  enters  the  eye,  without  any  neceffity 
of  drawing  it  backwards  and  forwards,  the  whole 
inciiion  being  performed  at  once,  and  the  aque- 
ous humour  cannot  flow  out  until  all  is  finiili- 
ed.  The  knife  is  to  be  convex  on  both  fides  ; 
from  which  form  it  is  plain,  that,  while  fuch  an 
inftrument  croiTes  the  eye,  the  iris  will  be  pufii- 
ed  back,  and  kept  out  of  the  way  of  the  edge. 
The  point  is  to  be  fharp  on  both  fides  for  the 
breadth  of  a  line  ;  and  it  ought  likev/ife  to  be 
tempered  in  fuch  a  manner  that  it  may  neither 
feend  nor  break.     Its  back  mufl  be  quite  ftraight, 

and 
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and  quite  blunt,  though  not  very  thick  ;  care 
being  taken  that  the  back  may  continue  blunt, 
though  the  knife  be  fharpened.  This  is  the 
knife  recommended  by  Jn.  Bifchoff,  ocuHIt  to 
his  Majefty. 

The  needle  for  extrading  the  cataraft  is  re- 
prefented  Plate  5.  Fig.  1.  A  little  broad  hook 
for  keeping  down  the  under  eyehd,  when  the 
eye  is  to  be  fixed  by  the  hafta,  is  fhown  Plate  4. 
Fig.  9.  It  ads,  by  having  a  key,  or  other  fmali 
weight,  hanged  upon  it.  Plate  4.  Fig.  6.  fliows 
the  elevator  for  the  upper  eyelid  properly  bent. 

When  the  operation  is  to  be  performed,  we 
mull  carefully  exclude  from  the  room  every 
light  which  any  way  crolTes  or  interferes  with 
the  reft  ;  the  windows  mull  all  be  fhut,  excep- 
ting that  one  which  gives  the  beft  light.  The 
affiilant  muft  be  enjoined  not  to  look  what  the 
operator  is  doing  ;  for,  as  he  is  placed  behind 
the  patient  in  the  fame  manner  as  in  couching 
the  cataradt,  he  is  apt,  by  hanging  forward  o- 
ver  the  head  of  the  patient,  to  be  in  danger  of 
preffing  upon  the  bail  of  the  eye,  and  force  it 
forward  upon  the  knife  ;  or,  even  fometimes,  if 
the  wound  is  completed,  to  force  out  the  lens 
and  vitreous  humour  both  at  once.  Strift  in- 
junftions  therefore  mufl  be  laid  upon  him  be- 
forehand to  attend  only  to  the  directions  of  the 
G-pcratoro 

The. 
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The  patient,  in  this,  as  in  the  former  opera- 
tion, is  to  be  feated  in  a  chair  oppofite  to  a  clear 
north  Hght,  with  his  hands  fecured,  either  by 
affiftants  or  otherwife,  fo  that  he  cannot  raife 
them,  fo  as  to  difturb  the  furgeon  in  the  per- 
formance of  the  operation.  The  latter  may  ei- 
ther {land  or  fit,  but  in  fuch  a  pofition,  that  his 
mouth  may  be  nearly  in  a  right  line  with  the 
patient's  eye.  The  light  Hiould  fall  upon  the  pa- 
tient in  fuch  a  manner,  as  to  crofs,  as  it  were, 
over  his  nofe,  to  the  affefted  eye,  by  which 
means  the  furgeon  will  not  incom.mode  himfelf, 
either  with  his  own  hand,  or  the  handle  or  blade 
of  the  knife.  The  patient's  other  eye  mull  be 
covered  with  a  piece  of  folded  linen,  tied  on  with 
a  napkin,  and  his  head  is  to  be  fupported  by 
the  aififtant  as  direded  for  couching ;  and  the 
eye  is  to  be  elevated  in  the  fame  manner,  by  the 
inflrument  there  recommended  ;  but  this  ought 
never  to  be  applied  by  the  affiftant.  His  bufi- 
nefs  is  to  keep  his  right  hand  under  the  chin  of 
the  patient,  fo  that  his  head  may  be  turned  a 
little  upwards  ;  and  he  mud  keep  the  elevator 
with  his  left  hand,  preffing  it  gently  upwards  a- 
gainil  the  edge  of  the  orbit.  The  furgeon  mud 
fecure  the  under  eyelid  in  the  fame  manner  as 
direded  in  couching;  only,  in  this  cafe,  the  pref- 
fure  mud  be  made  a  little  ftronger  with  the  mid- 
dle finger,  to  hinder  the  eye  from  retreating  in- 
to 
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to  the  inner  angle.  He  mud  next  take  the 
knife  in  his  hand  in  the  man,ner  he  holds  a  pen  ; 
and,  placing  his  arm  and  forefingers  in  the  fame 
pofture  as  directed  for  couching,  he  watches  at- 
tentively the  motion  of  the  eye,  till  it  looks  di- 
rectly forward,  and  a  little  upwards.  As  foon 
as  he  perceives  it  in  this  iituation,  he  enters  the 
point  of  the  knife  into  the  cornea,  about  half  a 
line  from  its  junction  with  the  albuginea,  and  as 
nearly  in  the  centre  of  it  as  poffible.  He  mufl 
never  attempt  to  introduce  the  knife  until  the 
eye  is  in  this  pofition,  and  the  incifion  in  the 
cornea  mull  be  completely  femicircular,  begin- 
ning in  the  outer  corner  of  the  eye.  The  knife 
is  paifed  acrofs  the  pupil,  to  the  inner  angle,  the 
point  being  puihed  out  at  the  fame  diflance  as 
that  at  which  it  was  'firft  entered. 

The  v/hole  under  half  of  the  cornea  is  now 
divided  from  the  albuginea,  the  divifion  being 
made  by  putting  the  knife  acrofs  the  anterior 
chamber  of  the  eye,  till  it  paffes  cut  at  the  in- 
ner corner.  In  making  it,  the  knife  muft  be 
kept  quite  parallel  to  the  iris,  but  the  edge  of  it 
turned  a  little  outwards,  and  the  incifion  finifh- 
ed,  by  pufliing  it  forward,  till  its  largeft  part  di- 
vide the  under ,  part  of  the  cornea,  as  already 
mentioned.  The  upper  eyelid,  being  ftillfupport- 
edbythe  afiiflant,  muil  be  allov/ed  to  fhut,  while 
his  head  is  to  be  turned  confiderably  backward, 

until 
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until  the  eye  be  In  a  horizontal  pollure.  If  the 
operator  was  fitting,  he  mufl  now  rife,  and  en- 
deavour to  open  the  capfule.  The  opening 
ought  to  be  as  large  as  poffible  ;  if  the  whole 
interior  part  of  it  can  be  brought  away  with  the 
lens,  fo  much  the  better  ;  and  if  any  of  the  lens 
is  divided.  It  mufl  alfo  be  brought  away.  The 
operator  is  now  to  take  with  his  right  hand,  the 
fpoon  reprefented  Plate  5.  Fig.  6.  with  which  he 
elevates  the  feparated  cornea,  fo  as  to  allow  him 
freely  to  pafs  through  that,  as  well  as  the  pupil, 
the  above  mentioned  needle,  fharp  on  both  fides. 
Taking  this  needle  in  his  left  hand,  he  keeps 
down  the  under  eyelid  with  the  little  finger  of 
the  fame  hand,  paffes  the  needle  through  the 
cornea  into  the  pupil,  and  tries  to  fcratch  away 
the  whole  forepart  of  the  capfule. 

Having  now  fully  opened  the  capfule,  by  pla- 
cing the  fore  and  middle  fingers  In  the  pofition 
they  were  in  while  the  cornea  was  cutting,  and 
prefling  gently  on  the  under  fide  of  the  ball,  he 
will  obferve  the  lens  to  turn  round,  as  upon  its 
axis,  the  under  edge  turning  upwards  and  out- 
wards through  the  wound  ;  and,  by  continuing 
a  flight  degree  of  preffure,  it  falls  down  upon, 
the  cheek. 

Thus,  the  operation  of  extrading  the  lens  is 
at  lafl  completed.     During  the  whole  time  of; 
performing  it,   the  utmofl  caution  is  neceffary. 
'X  The 
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The  eye  niufl  be  kept  fleady,  and  look  flraight 
forward,  without  being  either  turned  up  or 
down  J  and,  as  foon  as  the  procefs  is  finifhed, 
we  muft  fhut  the  eye  gently,  unloofing  the  nap- 
kin from  the  found  eye,  and  putting  upon  both 
a  pledget  wetted  with  a  weak  folution  of  fugar 
of  lead.  >Thefe  pledgets  are  to  be  kept  on  by  a 
napkin^  tied  in  the  llighteft  manner  \  the  patient 
is  to  be  put  to  bed,  with  his  head  and  Ihoulders 
confiderably  raifed,  the  room  muft  be  darkened, 
and  the  comprelfes  conftantly  kept  moift. 
Should  any  figns  of  inflammation  appear,  we 
muft  have  recourfe  to  blood-letting  at  the  arm, 
which  is  here  of  the  greateft  ufe.  A  cooling 
laxative  iliould  be  given  every  third  day  ;  and, 
throughout  the  whole  cure,  the  patient  muft  be 
ftriftly  kept  upon  an  antephlogiftic  diet. 

Sometimes  the  patient  complains  of  a  fenfe  of 
fulncfs,  with  pain  in  the  eye,  which  continues  to 
increafe  for  fome  hours.  This  is  occafioned  by 
the  gluing  of  the  eyelids  together  by  the  aque- 
ous humour,  pofFibly  mixed  with  fome  of  the 
lens,  or  even  the  vitreous  humour.  Thus  alfo 
fometimes  the  punfta  lachrymaha  are  complete- 
ly (hut  up.  This,  however,  is  eafily  remedied, 
as  the  furgeon  has  only  to  rub  the  inner  corner 
of  the  eye  gently,  till  the  tears  flow  freely.  The 
wound  in  the  cornea  very  foon  unites,  and  the 
patient  will  frequently  be  free  from  pain  in  a  ve- 
M  m  rv 
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ry  fliort  time.  But,  even  though  thefe  -favoura- 
ble circumftances  fhould  occur,  v/e  are  not  to 
look  into  the  eye  fooner  than  ten  days  ;  and  e- 
ven  then,  no  more  light  is  to  be  admitted  than 
what  is  abfolutely  necelTary  to  fiiow^  the  objeds 
in  the  room,  v/hen  his  back  is  turned  towards 
the  v/indow. 

When  the  eyelids  adhere  together,  it  is  obvi- 
oufly  necelTary  to  foften  them  well  with  v/arm 
water,  previous  to  any  attempt  to  open  them, 
left  we  fnould  put  the  patient  to  a  great  deal  of 
needlefs  pain,  befides  the  rif^  of  doing  him 
more  efiential  injury,  ihould  a  flight  degree  of 
diftenfion  ftill  remain  in  the  velTels  of  the  tuni- 
ca conjundiva,  it  will  be  ufeful  to  wafn  them 
with  a  mixture  of  one  tea  fpoonful  of  brandy, 
with  five  of  water,  or  a  folution  of  five  grains 
of  white  vitriol  in  two  ounces  of  water.  By 
continuing  the  ufe  of  thefe  medicines,  the  eye 
will  gradually  acquire  ftrength,  and  vifion  fre- 
quently be  reftored  beyond  our  moft  fanguine 
expeStations,  when  the  operation  has  been  fidU 
fully  performed.  It  m.uft  be  owned,  however, 
to  be  a  difficult  operation,  and  unluckily,  if  the 
difeafe  happens  to  be  in  the  capfule,  the  extrac- 
tion of  the  lens  cannot  anfwer  any  purpofe. 
When  this  happens  to  be  the  cafe,  fome  pradli- 
tioners  have  advifed  the  removal  of  it  by  for- 
ceps, or  feme  other  inflrumients  adapted  to  the 

purpofe^, 
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purpofe.  Others  advife  the  ufe  of  antipholgidic 
remedies ;  and  inilances  have  indeed  been  known 
where  nature  has  performed  a  cure  in  this  way, 
while  there  are  no  examples  of  the  difeafe  hav- 
ing been  removed  in  the  other  way. 

The  moll  dangerous  coiifequence  of  this  ope- 
ration, is  the  inflammation  whiph  takeii  place  af- 
ter the  wound  in  the  cornea  ;   and  on  this  ac- 
count we  ought  to  be  particularly  attentive  to 
guard  againft  all  irritation,  by  expofure  to  light 
or  otherwife-     Even  in  the  time  of  performing 
the  operation,  however,  a  very  difagreeable  cir° 
cumftance  frequently  occurs,  viz.  fuch  a  degree 
of  fpafm,  as  fometimes  to  force  out  all  the  con- 
tents of  the  eye  at  once.     From  this  we  learn, 
that  in  performing  the  operation  of  extradling 
the  lens,  we  ought  not  to  ufe  a  fpeculum,  but 
rather  to  trufi:  to  the  preifure  of  the  fingers  en- 
tirely ;  for  the  irritation  of  the  inflrument  is  fo 
great,   as  frequently  to  bring  on  the  fpafm  at= 
tended  with  the  mifchievous  confequence  alrea- 
dy mentioned.     If,  however,  without  this  fpafm, 
the  vitreous  humour  appears  either  at  the  com- 
ing cut  of  the  lens,  or  foon  after  it,  it  mufl  be 
from  a  fault  of  the  afliflant  or  furgeon,  by  pref' 
fmg  too  much  on  the  globe.     When  this  unfor- 
tunately happens,  the  eye  muft  inflantly  be  jihut, 
and  the  face  kept  upwards  till  the  commotion 
ceafes,  and  the  furgeon  can  finifh  the  operation 

with 
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with  fafety,  and  without  any  trouble.  When 
the  iris  happens  to  be  protruded,  we  muft  care- 
fully replace  it  in  its  natural  fituation,  before  it 
becomes  fwollen,  or  adheres  to  the  wound.  To 
do  this,  we  muft  raife  the  cut  cornea  with  the 
back  of  the  fpoon,  gently  returning  the  iris  to 
its  proper  place,  and  by  an  eafy  preffure,  and 
rubbing  the  eyebail,  it  will  be  retained  where  it 
ought  to  be. 

Sometimes  the  cicatrix  which  takes  place  af- 
ter the  incifion  made  in  the  lucid  cornea,  is  fo 
opaque,  that  the  fight  is  as  much  darkened  as  if 
the  cataract  remained.  This,  however,  is  ow- 
ing to  the  operation  having  been  improperly 
performed  ;  for,  if  it  were  done  according  to 
the  directions  we  have  given,  the  incifion  would 
never  be  lefs  than  two  lines  from  the  edge  of 
the  iris,  even  in  the  moft  dilated  ftate  of  the  pu- 
pil. In  all  the  cafes  indeed,  where  I  have  feen 
the  operation  of  extradion  performed  in  this 
country,  except  four,  which  were  done  by  two 
very  eminent  praClitioners,  and  who  followed 
the  method  above  laid  down,  it  was  always  done 
in  fuch  a  manner  that  the  iris  could  not  but  ad- 
here to  the  wound.  The  reafon  of  this  badfuc- 
cefs  was,  that  too  fmall  a  wound  had  been  made 
in  the  cornea,  only  a  little  triangular  bit  being 
cut  out  of  the  cornea,  which  did  not  allow  the 
lens  to  be  brought  away,  but  with  fo  much  pref- 
fure. 
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furc,  that  the  vitreous  humour  came  away  at  the 
fame  time.  When  a  part  of  the  vitreous  hu- 
mour comes  away,  the  under  edge  of  the  iris  is 
generally  forced  into  the  wound,  and  no  care 
being  taken  to  remove  it,  an  incurable  adhelion 
takes  place.  Thus,  the  unhappy  patient  re- 
ceives no  benefit  for  all  he  has  fuifered,  but,  on 
the  contrary,  is  rendered  totally  blind,  unlefsj 
which  very  rarely  happens,  the  opacity  occafion- 
ed  by  the  cicatrix  runs  along  the  under  edge  of 
the  iris,  and  the  centre  of  the  cornea  remains 
tranfparent.  When  thefe  fortunate  circumftan- 
ces  occur,  the  patient  may  fee  objefts  that  are  on 
a  level  with  his  eye,  or  above  it,  but  never  be- 
low it,  unlefs  he  turns  his  head  downwards. 

On  the  whole,  I  muff  once  more  give  my  o- 
pinion,  without  referve,  in  favour  of  couching, 
preferable  to  the  extraction  of  the  lens.  The 
only  folid  objection  to  couching  is,  that  when 
the  difeafe  happens  to  be  in  the  capfule,  we  can- 
not remove  it  by  depreffion.  But  this  objeftion 
is  equally  valid  againfl  extraction  ;  nay  more 
fo  ;  for  I  have  already  given  an  inflance  where 
the  capfule  was  depreffed,  or  fome  way  removed 
from  the  axis  of  vifion,  after  it  had  become  fo 
far  difeafed  as  to  obflru£t  the  fight.  But,  though 
we  thus  fee  that  the  obje6tIon  was  rot  held  alto- 
gether good  againfl  couching,  there  is  the 
Itrongefl  reafou  to  believe  that  it  always  will  do 

fo 
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fo  againft  extradion.  We  may  indeed  tear  out 
the  capfule  by  violence,  but  this  cannot  be  done 
v/ithout  injuring  the  eye  in  fach  a  manner  as  to 
dedroy  fight  entirely.  Againft  the  extraction 
of  the  lens,  however,  the  following  unanfvvera- 
ble  objection  may  be  propofed,  namely,  that 
though  the  patient  may  be  reheved,  and  enjoy 
his  fight  for  a  time,  yet  the  relief  is  by  no 
means  permanent.  There  have  been  innumera- 
ble inflances,  where,  after  the  patient  has  con- 
tinued to  enjoy  his  fight  for  a  few  months,  yet 
a  gradual  contraftion  of  the  pupil  has  then  be- 
gun to  take  place,  attended  with  a  decay  of  fight, 
which  at  lad  has  ended  in  total  blindnefs.  This 
is  undoubtedly  owing  to  a  fpafinodic  aifedlion 
induced  on  the-fibres  of  the  iris  by  the  injury  it 
has  received  during  the  operation  ;  and  that  it 
lliould  not  take  place  immediately  after,  is  no 
more  wonderful,  than  that  a  patient,  after  having 
a  punctured  nerve,  fhould,  for  fome  time  after 
fuch  an  accident,  feel  little  uneafmefs,  and  yet 
at  a  certain  period  the  mod  violent  fymptoms 
fhould  enfue.  The  method  of  extrafting  the 
lens  feems  to  have  come  in  vogue  principally  on 
account  of  the  fudden  relief  that  is  obtained  ; 
for  the  return  of  fight  comes  almofl  inilanrane- 
oufly  ;  but  this  feeming  advantage  is  much  more 
than  compenfated  by  the  additional  pain  and  in- 
flammations 
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flammation,  and,  above  all,  by  the  fubfequent 
decay,  and  very  common  lofs  of  fight. 

Some  modern  authors  have  mentioned  cafes 
in  which  the  lens  has  been  too  big  to  pafs 
through  the  pupil ;  but  accounts  of  this  kind 
are  not  to  be  depended  upon.  It  is  not  the 
magnitude  of  the  lens,  but  the  fmallnefs  of  the 
cut  of  the  cornea,  that  is  the  fault.  The  proper 
method  of  performing  the  operations,  both  oi 
couching  and  extradling  the  lens  are  reprefent^^ 
£d  PI.  5.  Fig.  6.  7.  8. 


SECTION  XIII. 


9F  THE  FISTULA  LACHRYMALIS. 

X.  HIS  difeafe  is  fo  exceedingly  various  in  its 
appearance,  according  to  the  conflitution  of  the 
patient,  and  the  time  of  its  continuance,  that  it 
can  fcarcely  be  known  at  different  times,  and 
in  different  patients,  by  thofe  v/ho  are  not  very 
x^[t\\  acquainted  with  it.  Hence,  fome  eminent 
authors,  particularly  Mr  Pott,  have  been  of  opi- 
nion, that  we  ought  to  enumerate  a  number  of 
different  difeafes  incident  to  this  part  of  the  bo- 
dy, all  of  which  are  now  confounded  under  one 
general  name  of  fiftula  lachrymalis.  This,  how- 
ever, I  think  would  rather  create  confufion  than 

perfpicuity ; 
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perfplculty  ;  and,  as  long  as  thefe  difeafes  agree 
in  one  general  leading  fymptom,  which  here  is 
the  floppage  of  the  nafal  du£t,  they  undoubted- 
ly ought  to  be  accounted  the  fame.  Before  we 
proceed  to  treat  particularly  of  the  fiftula  lach- 
rymalis,  however,  it  will  be  proper,  notwith- 
ftanding  v/hat  was  formerly  taken  notice  of, 
concerning  the  anatomy  of  the  parts,  to  fpeak 
a  little  farther  of  the  flrudure  of  thefe  parts. 

The  furface  of  the  eyeball  is  kept  continually 
moiil  by  means  of  a  fine  pellucid  and  limpid 
liquor  occafionally  produced  in  abundance,  and 
named  tears.  This  liquor  is  fecreted  by  a  large 
gland,  named  the  lachrymal  gland,  feated  near 
the  external  canthus  of  the  eye,  in  the  upper 
part  of  the  orbit.  A  fmall  papilla  is  fituated  at 
the  extremity  of  the  borders  of  the'^eyelids,  on 
the  fide  next  the  nofe,  inclofmg  a  fmall  red 
gland  in  the  internal  angle  of  the  eye,  named 
caruncula  lachrymaiis,  from  a  notion  formerly 
entertained,  that  this,  and  not  the  gland,  was 
the  fecretory  organ  of  the  tears.  Each  of  thefe 
papilla  has  a  fmall  bole  in  it.  Thefe  are 
named  the  punda  lachrymalia.  The  office  of 
thefe  is  now  known  to  be  to  receive  the  tears 
when  fecreted  in  the  natural  way,  and  convey 
them  into  the  nofe  ;  they  being  indeed  no  other 
than  the  extremities  of  a  channel  which  reaches 
to  the  infide  of  the  nofe,  and  thus  carries-olf 

the 
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the  fuperlluous  lymph.  Before  it  reaches  the 
nofe,  however,  this  du£l  widens  into  a  fmail  fac 
called  the  facculus  lachrymalis,  or  lachrymal  fac, 
from  whence  becoming  again  very  narrow,  it 
proceeds  towards  the  nofe,  penetrating  its  inter- 
nal membrane,  and  conveying  the  lymph  into 
the  cavity  behind  the  os  fpongiofum  fuperius. 
In  health,  the  lymph  meets  with  no  obftrudion 
in  its  palfage  through  this  duel  ;  but,  when  any 
obflrudion  takes  place,  either  from  a  difeafe  of 
the  fluid  itfelf  or  the  dud;,  the  tears  flow  down 
the  cheek,  the  lachrymal  fac  is  diftended  fo  as 
to  form  a  vifible  tumor,  and  the  difeafe  we  call 
iiftula  lachrymalis  takes  place. 

From  this  defcription  of  the  parts  affeded  by 
the  difeafe  in  queftion,  we  fee  that  great  varie- 
ties mufl  occur  in  it,  as  one  or  other  of  the 
parts  concerned  is  more  or  lefs  afFeded  5  though, 
confidering  the  general  nature  of  it,  all  of  them 
mull  be  elfentially  the  fame.  The  moft  fimple 
kind  of  it,  is  that  termed  by  the  French  fur- 
geon*s,  hernia,  or  hydrops  facculi  lachrymalis. 
Children  of  an  unhealthy  and  rickety  conftit-ii- 
tion  are  fubjed  to  it.  It  Ihows  itfelf  by  a  tumor 
of  the  lachrymal  fac,  the  tears  being  retained  in 
it  till  they  become  thick,  and  being  mixed  with 
the  native  mucus  of  the  part,  put  on  the  appear- 
ance of  matter.  With  this  kind  of  fubfl:ance 
the  eyelids  are  glued  together  in  the  morning. 

Vox...  II.  Nn  and 


282  OfDifeafa  of  the  Eyes.     Chap.  XIII. 

and  fome  quantity  of  It  may  be  fqueezed  out  at 
the  corner  of  the  eye  through  thepun£la,andfome- 
times  a  llightinflammationoftheeye  is  joined  with 
the  reft  of  the  fymptoms.  During  the  day  time 
the  liquid  runs  downs  the  cheek,  and  this,v^ith  the 
gluing  together  of  the  eyelids  while  the  patient 
lleeps,  are  the  inconveniencies  attending  this 
difeafe.  As  the  fiftula  proceeds  immediately 
from  an  obllruftion  in  the  nafai  duel,  it  may  be 
occafioned  by  an  inflammation  of  the  mem- 
branes of  the  du61:,  by  which  the  palTage  of  the 
tear  will  be  choaked  up.  In  the  firft  ftage  of 
the  diforder,  the  patient  obferves  a  fmall  tumor 
in  the  internal  canthus  of  the  eye,  which  ufually 
difappears  on  a  flight  preffure.  By  this  preifure, 
the  tears  are  forced  into  the  nofe,  through  the 
ftraitened  du61;  j  and,  if  the  preffure  be  careful- 
ly applied  now  and  then,  as  occafion  requires,  a 
total  obflruftion  may  very  frequently  be  pre- 
vented. V/hen  this  happens  to  be  neglected, 
the  fweiling  increafes  confiderably,  it  becomes 
at  laft  painful,  inflames,  and  forms  a  point  at  the 
under  part,  where,  if  it  is  not  opened  with  the 
point  of  a  lancet,  it  commonly  burfts  of  itfelf, 
difcharging  along  with  the  tears  fome  quantity 
of  purulent  matter.  Mr  Pott,  however,  feems 
to  be  of  opinion  that  true  pus  is  very  feldom 
difcharged  in  this  difeafe.  According  to  him, 
the  inllammation  brings  on  an  increafe  of  tumor 

and 
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and  of  the  matter  difcharged,  the  Ikiii  direclly 
above  the  tumor  becoming  hard  and  inflamed, 
and  with  the  mucus  a  mixture  of  fomething, 
which,  in  colour,  refembles  matter,  is  difcharged, 
efpecially  if  the  preffure  be  made  with  any  force, 
or  continued  for  any  time.  This  circumflance, 
added  to  the  painful  feafation  and  inflamed  ap- 
pearance of  the  parts,  has-been  produ£live  of  a 
fuppofiticn,  that  in  this  flate  there  is  either  an 
ulcer  or  an  abfcefs  within  the  facculus  or  dud:. 

Mr  Pott  adduces  a  great  deal  of  argument,  to 
ihow  that  there  is  a  difference  between  pus  and 
mucus,  a  point  now  well  determined,  and  con- 
cerning which,  it  is  foreign  to  my  prefent  pur- 
pofe  to  enter  into  any  difcufTion  ;  but,  notwith- 
ftanding  the  very  pofitive  affertion  of  Mr  Pott, 
that  "  abfcefs  or  ulcer  very  feidom,  if  ever,  at- 
tend" the  fiflula  lachrymalis,  I  mufl  ftill  be  of 
opinion  that  true  pus  is  fometimes  difcharged 
along  with  the  lymph  ;  and  indeed,  in  fcrophu- 
lous  habits,  or  v/here  the  conftitution  is  tainted 
with  the  venereal  poifon,  in  both  which  cafes 
we  may  fay  there  is  a  general  tendency  to  ul- 
ceration all  over  the  body,  we  might  well  think 
it  wonderful  if  matter  was  not  formed  ;  nay, 
Mr  Pott  himfelf,  notwithflanding  the  very  po- 
fitive affertion  already  mentioned,  does  own 
that  matter  is  fometimes  difcharged.  If  it  was 
not,  how  could  the  bones  ever  become  carious  ? 
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I  agree  with  him,  however,  that  the  opinion  fo 
long  prevalent,  that  pus  was  always  difcharged 
in  the  fiftula  lachrymalis,  has  been  the  caufe  of 
many  and  grievous  milLakes,  both  with  regard 
to  the  nature  and  cure  of  this  difeafe  ;  for  thus, 
practitioners  have  been  deceived  into  a  method 
of  applying  efcharotic  medicines,  treating  the 
cavity  of  the  fac  as  an  ulcer,  and  deftroying 
thofe  parts  Vv^hich  they  ought  by  all  means  to 
have  preferved. 

The  fiftula  lachrymalis,  as  has  been  already 
mentioned,  in  the  firfh  flage  of  it,  is  not  attend- 
ed with  either  pain  or  other  inconveniencies 
than  an  effufion  of  tears,  which,  by  frequently 
rubbing  and  preffing,  the  fac  may  generally  be 
rendered  fuppor table  ;  but  when,  by  neglect  or 
bad  habit,  the  fac  fwells  and  burlts,  it  then  be- 
comes a  very  ferious  diforder.  The  affeded 
part  now  becomes  exadly  like  an  abfcefs  which 
has  burft,  and  ignorant  praditioners  are  apt  to 
treat  it  in  the  manner.  By  degrees,  however, 
an  ulceration  is  certainly  formed,  in  bad  habits 
at  leaft,  and  at  length  the  bones  become  carious, 
which  is  known,  as  in  other  cafes,  by  the  dif- 
charge  of  a  thin  foetid  ichor,  or  they  may  be 
felt  with  the  end  of  a  probe.  If,  however,  they 
are  not  affefted,  the  fmall  wound  made  by  the 
burPting  or  opening  of  the  fac  commonly  heals, 
though  not  permanently  ;  for,  in  a  few  days,  a 

new 
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new  fwelling  takes  place,  and  the  tumor  burfts 
as  before  ;  and  thus  the  difeafe  goes  on  fi-om 
bad  to  worfe,  until  the  bones  themfelves  are  ef- 
fefted,  which  takes  place  the  fooner,  if  the  con- 
flitution  happens  to  be  infeded  with  fcrophula, 
or  the  lues  venerea. 

From  this  account  of  the  appearances  of  this 
difeafe  at  different  times,  it  is  evident  that  the 
treatment  of  it  muft  vary  very  much  in  its  dif- 
ferent ftages.  It  proceeds  originally  from  the 
tears  being  detained  in  the  facculus  lachrjmalis 
by  fome  obftrudion  in  the  nafal  duft.  A  dif- 
tenfion,  irritation,  and  at  laft  an  inJ3ammation 
of  the  facculus,  and  the  membrane  of  the  nafal 
du£l  at  laft  take  place,  with  all  the  bad  fyraptoms 
already  enumerated.  I  agree  with  Mr  Pott  that 
the  difeafe  may  properly  be  divided  into  four 
different  ftages.  i.  While  the  bag,  though 
fwelled,  continues  free  from  inflammation,  or 
the  integuments  from  being  difcoloured,  the 
mucus  flows  out  upon  prcfTure,  being  either 
quite  clear,  or  but  very  little  cloudy.  2.  When 
the  Ikin  is  inflamed,  and  the  tears  flowing 
through  the  puncla  lachrymalia,  alfumes  the  ap- 
pearance of  being  mixed  with  pus.  3.  When 
the  fkin  which  covers  the  facculus  becomes 
floughy  and  burfts,  the  fwelling  being  fomev/hat 
diminiflied  by  the  difcharge ;  but,  in  tlie  mean- 
time,  a   conftant   flux   of    tears   taking   place 

through 
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through  the  new  opening.  4.  In  the  three  for- 
mer ftages,  the  nafal  duft,  though  much  ob- 
firucted  by  the  inflamed  and  thickened  Hate  of 
the  internal  membrane,  is  dill  open  ;  but  m. 
this  it  is  totally  flopped  up  by  fungous  fielh, 
a  grievous  ulceration  having  taken  place,  and 
the  bones  become  carious. 

In  thefe  -  various  flages,  the  method  of  cure 
mufl  obvioufly  be  very  different.  While  the 
difeafe  is  but  jufl  beginning,  fimply  prefling  and 
rubbing  the  facculus  now  and  then,  will  fome- 
times  prevent  a  total  obfhruciion.  As  it  pro- 
ceeds, we  mud  endeavour  as  much  as  pofiible  to 
afcertain  v/hat  degree  of  obflruclion  is  there. 
For  this  purpofe,  the  furgeon  is  to  introduce  the 
point  of  the  fmall  fyringe,  reprefented  PL  6. 
Fig.  I.  is  to  be  introduced  into  the  fmall  wound 
made  by  the  burfting  or  opening  of  the  fac, 
Smiting,  at  the  fame  time,  both  the  lachrymal 
points  with  the  forefinger  of  the  left-hand,  and 
prefling  them  againfl  the  ball  of  the  eye,  fo  that 
nothing  can  pais  through  them.  Vfe  mufl  then 
gently  inject  fome  warm  milk  and  water  j  and, 
if  we  find  that  nothing  paiTes  through  the  nofe, 
but  that  all  returns  by  the  fides  of  the  fyringe 
pipe,  notwithflanding  every  care  that  can  be 
taken  to  prevent  it,  we  then  conclude  that  the 
nafal  du£l  is  entirely  flopped  up  j  but,  if  it  does 
pafs,  though  in  fmall  quantity,  and  v/ith  diffi- 
culty. 
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culty,  there  are  fome  hopes,  that,  by  perfevering 
in  the  cafe  of  the  injctStion,  the  obilru^tioii  may 
at  leaft  be  leffened,  if  not  totally  removed.  The 
inje6!:ions  I  have  found  ni-oft  proper  in  this  cafe, 
are  milk  and  water,  weak  foiudons  of  gum  ara- 
bic,  or  decoftions  of  althxa  root.  Thefe  are 
much  preferable  to  medicines  of  the  aftringent 
kind,  for  the  following  obvious  reafoxis.  In  a 
healthy  ftate  of  the  faliva  of  the  mouth,  any 
fmall  wound  made  in  the  infide  of  the  lips  or 
cheeks  heals  in  a  very  lliort  time,  by  reafon  of 
the  falutary  moifture  continually  in  contact  with 
thefe  parts.  Jn  the  nofe  and  lachrymal  dufl:, 
the  fame  thing  takes  place ;  but,  if  any  of  the 
fluids  fecreted  there,  or  the  membranes  them- 
felves  happen  to  be  in  a  difeafed  ftate,  the  cafe 
will  be  far  otherwife.  The  fiflula  lachrymalis 
originates  always  from  inflammation  in  the  eye 
itfelf,  or  in  the  membranes  of  the  nofe.  The 
meafles  make  their  firfl  appearance  by  a  great 
difcharge  from  the  eyes  and  nofe,  attended  with 
every  fymptom  of  coryza.  From  the  meafles,  a 
fiflula  lachrymalis  may,  and  often  does,  take  its 
rife.  The  difcharge  may  become  acrid,  fo  that 
the  membrane  of  the  du£^  may  be  inflamed  at 
its  entrance  into  the  nofe,  and  a  fmall  degree  of 
excoriation  take  place ;  and  an  adhefion  between 
the  fides  of  it  at  lafl  enfue,  if  the  membrane  hap- 
y^cns  to  be  fo  much  thickened  that  the  ndes  of 
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it  come  in  contatS:.  If  this  adheiion  be  but  par- 
tial, the  liquid  will  find  a  pailage  into  the  nofe, 
though  with  difficulty  ;  but,  if  total,  the  total 
ftagnation  of  it,  v/ith  all  the  fymptoms  attend- 
ing the  mofl  obflinate  fiftula,  mufl  be  the  con- 
fequence.  A  complete  obftru^ion  of  the  duft 
is  often  the  cafe  in  the  meafles,  and  the  fame 
thing  may  happen  in  catarads  ;  and  in  both 
thefe  cafes  the  patient  will  find  relief  from  pref- 
fure,  as  has  been  already  mentioned  ;  but  it  is 
evident  that  every  ftrong  aftringent  applied  to 
fuch  a  delicate  membrane  as  that  which  lines  the 
infide  of  the  nafal  du6l  mufl  be  apt  to  produce 
inflammation,  and  confequent  adhefion.  Hence, 
■we  ought  never  to  ufe  inje<^ions  of  alum,  oak 
bark,  or  even  faccharum  faturni ;  the  nearer  wc 
can  arrive  at  the  mildnefs  of  the  natural  liquids 
which  moiflen  thofe  parts,  fo  much  the  better, 
and  the  fooner  will  our  patient  be  relieved  and 
cured. 

This  method  of  curing  the  fiilula  lachrymalis 
by  injeftion,  feems  to  be  difagreeable  to  Mr 
Fott.  He  objects  to  it,  as  well  as  to  the  ufe  of  a 
probe,  in  attempting  to  clear  the  nafal  dud:,  and 
to  comprefling  the  internal  angle  of  the  eye,  in 
,  order  to  force  a  paffage  by  the  lymph  itfelf. 
"  The  fyringCj  (fays  he),  if  ufed  while  the  difeafe 
is  recent,  the  fac  very  little  dilated,  and  the  mu- 
cus perfedly  clear,  will  foruetimes  be  found  fer- 
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vicejible  5  I  have  ufed  it,  where  I  think  it  has 
been  much  fo  ;  I  have  by  means  of  it  injected  a 
fluid  through  the  facculus  into  the  nofe  ;  and  in 
two  or  three  inftances  have  effected  cures  by  it; 
but  I  have  alfo  ufed  it  ineffe dually.'^  He  owns, 
however,  that  it  gives  no  pain,  and  that  the  ufe 
of  it  foon  gives  little  or  no  trouble.  The  fy- 
ringe  he  fpeaks  of  for  injefting  through  the  punc- 
ta  into  the  facculus  and  duel  was  invented  by  M. 
Anel;  and,  in  another  place,  he  fays,  that  "  he  has 
ufed  it  fuccefsfuUy,  and  thinks  it  may  now  and 
then  be  very  well  worth  trying,  in  recent  cafes 
more  efpecially,  as  it  may  always  be  ufed  with- 
out giving  any  pain,  or  running  the  rilk  of  any 
inflammation."  In  my  own  pradice  I  have 
certainly  found.it  fuccefsful,  and  have  cured 
four  patients,  by  forcing  away  the  obftrudting 
matter  by  injedion.  As  the  nature  of  this  ob- 
ftrudion,  however,  mufi:  be  a  priori  unknown 
to  us,  it  is  not  wonderful  that  the  fyringe  fhould 
fometimes  fail ;  for,  if  the  fides  of  the  nafal 
dud  be  completely  grown  together,  it  is  vain  to 
think  of  feparating  them  by  means  of  any  in- 
jedion  whatever  that  can  pafs  through  the 
punda  lachrymalia.  Mr  Pott  concludes  his  ob- 
fervations  on  the  firll  ftages  of  the  filhila  lach- 
rymalis  with  taking  notice,  that,  "  if  the  bag 
be  not  much  dilated,  the  mucus  be  clear,  and 
the  fkin  and  cellular  membrane  uninflamed,  and 
the  parts  about,  foft  and  eafy,  if  the  patient  will 
Vol.  II.  O  o  take" 
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take  care  not  to  fufFer  too  great  an  accumula- 
tion, will,  by  the  frequent  ufe  of  a  vitriolic  col- 
lyrium,  keep  the  eyelids  clear  and  cool,  and  care- 
fully avoid  fuch  things  as  irritate  the  membrana 
narium,  or  occafion  a  fudden  flux  of  lymph 
from  the  lachrymal  gland,  the  difeafe  may  for 
years,  nay  often  for  life,  be  kept  from  being 
very  troublefome  or  inconvenient,  without  any 
furgery  at  all.*'  No  doubt  this  is  all  very  true  j 
but,  inftead  of  being  any  argument  againft  the 
ufe  of  the  fyringe,  it  is  one  of  the  ilrongefl  that 
can  be  brought  in  its  favour.  The  prefTure  of 
thefacculus  only  forces  the  natural  fluid  through 
the  nafal  dud,  and  thus  makes  it  operate  as  a 
mild  injeftion.  The  fyringe,  by  forcing  a  mild 
artificial  fluid  through  the  dud,  a6:s  in  the  fame 
way,  only  a  little  more  flrongly.  Where  the 
mere  preiTure  of  the  fac,  therefore,  now  and 
then  applied,  is  fuflicient  to  keep  the  patient  to- 
lerably eafy,  we  have  every  reafon  to  believe  that 
a  proper  application  of  the  fyringe  would  be 
more  effedtual,  and  probably  remove  the  com- 
plaint altogether.  Undoubtedly,  however  mild 
the  difeafe  may  fometimes  be,  Mr  Pott  could  not 
have  fuppofed  that  any  patient  would  grudge  to 
have  it  removed  by  the  ufe  of  a  remedy,  which  he 
himfelf  declares  to  be  neither  painful  nor  trouble- 
fome. 

Where 
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VNThere  the  fyringe  proves  ineite£i;ual,  re- 
courfe  has  been  had  to  a  probe  fo  fine  that  it 
could  pafs  through  the  nafal  dud.  M.  Anel 
recommended  one  of  this  kind,  paffed  from  the 
eye  into  the  nofe,  and  the  French  academicians 
from  the  nofe  into  the  eye,  in  which  way  alfo 
they  recommended  injedions  to  be  made.  But 
inftruments  of  this  kind  feem  to  be  much  more 
liable  to  objection  than  the  fyringe.  The  probe 
cannot  be  palTed  from  the  eye  into  the  nofe 
without  giving  extreme  pain,  and  by  exciting  a 
violent  inflammation,  may  render  matters  much 
worfe  than  before-  Nay,  though  this  objedion 
were  removed,  the  finenefs  of  the  probe  itfelf 
renders  it  too  weak  to  be  of  any  effedual  fer- 
vice  in  the  removal  of  obftrudions.  Befides, 
|:he  whole  pradice  refts  on  a  miftaken  theory, 
viz.  that,  in  a  fiflula  lachrymalis,  the  duds  lead- 
ing from  the  punda  into  the  facculus  are  gene- 
rally obftruded,  whereas  the  reverfe  is  the  cafe. 
Thefe  duds  are  feldom  or  ever  affeded;  and  the 
very  nature  of  the  difeafe,  which  ihows  itfelf  by 
the  appearance  of  thickened  mucus  paffing  back 
through  the  punda,  by  preffing  upon  the  tumor 
in  the  angle  of  the  eye,  is  an  evidence  that 
they  are  open,  the  obflrudion  h,eing  always  in 
the  paflage  from  the  fac  to  the  nofe.  This  being 
the  cafe,  we  might  fuppofe  that  the  introdudion 
of  a  probe,  as  recommended  by  the  French 
furgeons,  would  be  more  efFedual  5  but  it  is 

evident 
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evident,  that,  to  pafs  it  in  this  way,  mufl  be  very 
difficult,  and  frequently  impracticable ;  fo  that 
unlcfs,  in  very  fortunate  circumftances,  and 
which  it  is  impoffible  to  know  before  hand,  the 
ufe  of  the  probe  cannot  be  productive  of  any 
good  confequence. 

Another  method  recommended  for  curing 
the  fiilula  lachrymalis  in  its  milder  flages,  are 
the  paffing  of  a  feton  from  the  fuperior  lachry- 
mal point  into  the  nofe,  through  the  fac  and 
dud:,  where  it  is  to  remain,  v/ith  the  end  hang- 
ing out  at  the  noftril,  till  the  cure  is  completed. 
This,  hov/ever,  feems  to  be  a  much  more  dan- 
gerous remedy  than  the  probe  j  and  the  intro- 
duction of  the  cord  will  always  be  found  diffi- 
cult, in  many  cafes  imprafticable  ;  neither  can 
.we  in  any  cafe  fuppofe  that  the  inflammation  2.U 
tending  it  would  not  be  attended  with  the  very  i 
woril  confequences. 

A  more  mild,  and  feemingly  more  effecliual 
mode  of  treatment,  is  by  keeping  a  conftant  and 
equable  preilure  upon  the  facculus.  For  the 
purpofe  of  keeping  up  this  prefiure,  a  kind  of 
fcrew  has  been  invented,  or  a  comprefs  and 
bandnge  made  ufe  of.  With  thefe,  however,  it 
is  difficult  to  determine  the  due  degree  of  pref- 
fure  v/hich  ought  to  be  kept  up  ;  nor  c?:i\  it  in 
any  cafe  be  very  e£Fe£luai  in  removing  the  ob^ 
flruSion  in  the  nafal  du^Sb,  v.'hich  is  the  primary 

caufe 
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caufe  of  the  dfforder.  Injedions  by  the  fyringe 
feem  to  have  a  fairer  profpeft  of  being  fervice- 
able  than  preiTure.  Indeed,  in  fome  cafes,  a  cure 
has  been  effeded  by  the  life  of  a  proper  regi- 
men, and  keeping  the  eye  clean,  without  hav- 
ing recourfe  to  any  chirurgical  ailiflance  at  all ; 
and,  in  fuch  cafes,  if  preiTure  has  been  applied, 
it  is  probable  that  the  cure  might,  without  any 
juft  reafon,  have  been  afcribed  to  it,  v/hile  the 
difeafe  would  have  been  as  well  removed  with- 
out it. 

In  the  more  advanced  flate  of  the  difeafe,  we 
raufl  have  recourfe  to  other  methods  than  thofe 
above  mentioned.  When  the  fkin  is  much  in- 
flamed, and  the  tumor  confiderable,  ,it  is  always 
neceffary  to  make  an  opening  in  the  upper  part 
of  the  lachrymal  fac.  If  this  is  neglefted,  it  will 
burd;  of  itfelf,  which  is  always  to  be  avoided,  as 
being  attended  with  fome  lofs  of  fubflance,  which 
a  fimple  incifion  is  not.  At  any  rate,  this  mufl 
be  done;  but,  if  the  patient  happens  to  be  taint- 
ed vnth.  the  fcrophula  or  lues  venerea,  proper 
attention  mull:  be  paid  to  thofe  difeafes,  as  it  is 
vain  to  expect  a  complete  cure  while  they  con- 
tinue to  prevail.  The  incifion  ought  to  be  made 
at  a  fmall  diflance  above,  a  line  drawn  from  the 
jundion  of  the  eyelids  towards  the  nofe,  and 
continued  downwards,  and  there  is  not  any  oc- 
■  jfion  for  making  it  femilunar,  of  or  any  other 

figure 
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figure  than  ftraight.  It  may  be  done  with  the 
point  of  a  common  lancet,  as  well  as  with  any 
inftrument  whatever.  After  it  is  made,  the  fac 
Ihould  be  filled  with  lint,  but  not  in  fuch  a  man- 
ner as  to  diftend  it  very  much;  and  thus  it  fre- 
quently happens,  that,  if  the  difeafe  be  but  flight, 
the  fac  will  heal  up  with  a  flight  dreffing,  and 
the  lymph  refume  its  ufual  courfe.  Should  this 
not  fucceed,  we  mufl,  if  poflible,  render  the 
nafal  duct  pervious  by  other  means.  In  this 
ftate  of  the  difeafe,  we  ftill  fuppofe  the  bones  to 
be  found  ;  but,  indeed,  if  the  patient  happens  to 
be  of  a  fcrophulous  habit,  they  foon  become  o- 
therwife;  and  the  extreme  thinnefs  of  the  os  un- 
guis renders  it  unable  to  refiit  the  infeftion  for 
any  time.  At  firfl:  we  may  attempt  to  break 
through  the  obfl:ru61;ion  in  a  manner  fomewhat 
fimilar  to  that  of  removing  the  obflrudtions 
which  fometimes  take  place  in  the  urethra.  This 
may  be  done  by  occafionally  paffing  a  probe,  or 
piece  of  catgut,  as  far  as  it  v/ill  go  into  the  duft, 
which  runs  from  the  internal  canthus  down  to 
its  entrance  into  the  nofe,  perpendicular  to  the 
nafal  procefs  of  the  maxillary  bone.  The  direc- 
tions formerly  given  for  pafllng  a  bougie  into 
the  urethra  will  be  particularly  ufeful  here.  The 
intention  in  both  is  to  dilate  the  canal,  without 
lacerating,  or  otherwife  injuring  the  texture  of 
the  parts.     Dry  lint,  a  bit  of  prepared  fponge, 
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&c.  will  be  of  ufe  as  a  preparatory  to  dilate  the 
fac,  before  we  attempt  palling  any  thing  into  the 
dud.  We  mud  alfo  remember,  that  it  is  im- 
poffible  to  judge  of  the  lize  of  the  nafal  dud: 
merely  by  looking  at  the  bony  channel  which 
contains  it  in  a  dry  fkull ;  for  the  membrane 
which  lines  it  is  of  confiderable  thicknefs  ;  and, 
when  inflammation  takes  place  in  it,  from  any 
caufe  whatever,  the  hollow  of  the  dud  is  either 
rendered  very  fmall,  or  Ihut  up  altogether.  But, 
though  it  is  neceflfary  thus  to  dilate  the  fac,  it  is 
abfolutely  improper  to  Huff  it  very  firmly  with 
hard  dreflings.  The  ufe  of  the  dilatation  is  to 
get  eafily  at  the  dud,  not  to  deftroy  the  fac;  and 
prepared  fponge  feems  to  be  the  bed  fubftance 
for  the  purpofe.  Efcharotic  applications  of  any 
kind  are  abfolutely  to  be  avoided  j  and  the  paf- 
fage  being  once  obtained,  is  to  be  kept  carefully 
open,  by  means  of  a  bit  of  cat-gut,  or  bougie, 
the  wound  being  allowed  to  heal  up,  excepting 
what  is  neceifarily  kept  open  by  the  fubftance 
introduced. 

It  is  a  remarkable  circumftance  mentioned  by 
Mr  Pott,  that  fometimes  the  fiftula  lachrymalis 
cannot  be  cured,  even  though  the  nafal  dud  re- 
mains open.  This  would  feem  to  intimate  that 
the  fac,  in  a  ^ifeafed  ftate,  had  loft  the  power  of 
contradion.  He  obferves,  alfo,  that,  in  many 
cafes,  a  complete  cure  is  effeded  by  the  method 

here 
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here  laid  down ;  but  that  It  is  quite  uncertain 
whether  the  cure  will  fucceed  or  not. 

In  the- worft  (late  of  the  fiflula,  when  the  paf- 
fage  through  the  nafal  dufl  is  entirely  obliterat- 
ed, the  only  method  left  is  to  attempt  the  for- 
mation of  an  artificial  palTage  through  the  bone, 
inftead  of  the  natural  one.  When  this  opera- 
tion Is  to  be  performed,  the  patient  muft  be  feat- 
ed  in  a  chair  oppofite  to  a  window  that  fliows  a 
good  light,  in  the  fame  manner  as  if  the  opera- 
tion for  extrading  the  cryftalline  lens  were  to 
be  performed.  If  the  tumor  Is  already  burft, 
we  will  always  find  the  opening  at  the  internal 
canthus  of  the  eye  upon  the  top  of  the  cheek, 
and  the  fac  may  with  eafe  be  laid  completely  o- 
pen,  by  introducing  the  fmall  open  pointed  di- 
redory  made  ufe  of  in  hernia.  When  this  is 
done,  you  are  next  to  take  a  probe  bent  to  a  right 
angle,  for  about  an  inch  in  length ;  with  this 
you  are  to  enter  the  fac,  and  gently  elevating 
the  hand  with  the  probe  in  it,  that  part  of  it 
which  is  bent  will  be  brought  parallel  to  the  oifa 
nafi,  by  moving  the  point  gently,  and  fearching 
with  it  carefully,  this  part  of  the  probe  will  ge- 
nerally be  found  to  pafs  with  eafe  into  the  nofe; 
and  after  it  is  taken  out,  the  piece  of  bougie, 
catgut,  or  lead,  as  already  mentioned,  may  be 
introduced  ;  a  piece  of  it  being  turned  a  little 
downwards,  on  the  outfide,  and  left  in  the  o- 

pening. 
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pening.  The  fore  muft  now  be  drelTed  with  a 
fimple  pledget  of  wax  and  oil,  which  is  to  be  re- 
tained by  an  adhefive  plafter.  The  catgut,  &c. 
mufl  be  left  in  the  opening  till  fuqh  time  as  the 
fides  of  the  du£t  are  completely  Ikinned  over 
and  healed  ;  after  which  they  may  be  removed, 
and  the  wound  will  foon  be  clofed  up  entirely. 
The  moil  efFeftual  mode  of  fecuring  a  free  paf- 
fage  into  the  nofe,  is  by  introducing  a  tube  of  a 
proper  fize  and  fhape  into  the  nofe,  through  the 
whole  length  of  the  du<5l.  This,  if  properly 
executed,  can  never  fail  ;  which  may  be  eafily 
done  in  the  way  recommended  by  Pellier. 
After  laying  the  lachrymal  fac  freely  open 
in  the  ufual  way,  the  natural  conduit  for  the 
tears  is  fearched  for,  either  with  a  firm  probe, 
or  with  the  conduftor,  PI.  6.  Fig.  3.  As 
foon  as  this  is  difcovered,  the  tube  PI.  6.  Fig. 
4,  5.  muft  be  put  on  the  condu£lor,  previoufly 
filled  v/ith  the  compreffor,  Fig.  6.  as  reprefent- 
ed  in  Fig.  7.  ;  they  fhould  be  exadiy  fitted  to  one 
another,  and  the  end  of  the  conduftor  Ihould 
projed  paft  the  end  of  the  tube  about  the  tenth 
of  an  inch.  The  point  of  the  condu£tor  is  now 
to  be  infmuated  into  the  lachrymal  dud,  and 
being  puihed  in  till  it  reaches  the  noftril,  which 
may  be  known  either  by  inferting  a  probe  into 
it,  or  by  a  few  drops  of  blood  being  obferved  to 
fall  from  the  nofe.  The  condudor  being  now 
VojL,.  II.  ,        P  p  no 
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no  longer  neceffary,  mud:  be  withdrawn,  taking 
care  to  keep  the  corapreflfor  fteadily  in  the  edge 
of  the  canula,  which  muft  be  firmly  preffed  down 
with  it  in  the  left  hand,  while"^the  conduftor  is  re- 
moved with  the  other.  If  this  precaution  be  not 
attended  to,  the  canula  would  be  brought  out 
along  with  the  conductor ;  but  this  inconvenience 
is  in  this  manner  very  efFeftually  prevented, 
while  the  fame  inflrument  ferves  more  eafily 
than  any  other  to  prefs  the  canula  to  a  fufficient 
depth  in  the  lachrymal  duct,  a  point  of  the  firfl 
importance  in  performing  this  operation  ;  for,  if 
the  canula  be  not  fixed  with  fome  degree  of  firm- 
nefs,  even  at  the  firfl  attempt,  there  will  after- 
wards be  more  pain  and  difficulty  in  doing  it. 

This  being  done,  the  compreiTor  is  next  to  be 
taken  out ;  and,  with  a  view  to  difcover  whether 
the  canula  is  at  a  proper  depth  or  not,  a  little 
milk  and  water  fhould  be  injefted  through  it 
with  a  fmall  fyringe.  If  the  injedion  paiies  free- 
ly and  eafily  into  the  noftril,  while  the  upper 
part  of  the  canula  is  preffed  dov/n  to  the  middle 
of  the  lachrymal  fac,  there  will  be  no  reafon  to 
doubt  of  its  being  perfeftly  placed ;  if,  on  the 
contrary,  any  obilru6lion  occurs,  there  will  be 
reafon  to  fufpe6t  that  it  is  already  pufhed  too  far, 
and  that  it  preffes  againO:  the  os  fpongiofum  in- 
ferius,  in  which  cafe  the  canula  fliouki  be  with- 
drawn a  little.     As  the  wound  in  the  hz  will 

yield 


Chap.  XIII.       Of  Difeafes  of  the  Eyes.  299 

yield  a  confiderable  quantity  of  matter,  is  is  ne= 
ceflary  to  preferve  it  open  for  eight  or  ten  days, 
with  a  bit  of  foft  lint,  fpread  with  any  emollient 
ointment,  taking  care  to  cover  the  whole  with 
fome  foft  linen,  fecured  by  a  proper  bandage. 
An  injedion  of  milk  and  water  fhould  be  daily 
palTed  through  the  canula  ;  and  at  the  end  of 
this  time,  or  whenever  the  fuppuration  is  much 
diminifhed,  and  the  fore  looking  clean  and 
healthy,  the  doffii  of  lint  mud  be  entirely  re- 
moved, and  ia  piece  of  court  plailler  laid  over 
the  fore,  it  may  be  left  in  this  ftate  to  heal.  In 
this  way,  Mr  Pellier  obferves,  every  cafe  oififiu- 
la  lachrymalis,  where  the  bones  are  not  difeafed, 
may  be  cured  in  fourteen  or  twenty  days."  Ca- 
nulas  alfo  of  gold  or  filver  have  formerly  been 
introduced  and  left  in  the  paflage  for  life.  In 
this  way  they  may  be  eafily  as  well  as  firmly  in- 
ferted. 

The  word  ftate  of  the  difeafe,  is  when  the  o- 
pening  into  the  nofe  is  fo  completely  fliut  up 
that  it  becomes  neceifary  to  perforate  the  bone, 
in  order  to  form  an  artificial  Daflage,  the  natur- 

i.  O        ' 

al  one  being  entirely  obliterated.  In  this  cafe 
very  rough  methods  were  formerly  ufed,  and 
the  application  of  the  adual  cautery  has  been 
recommended  even  as  by  Mr  Chefelden.  It  is 
evident,  however,  that  the  only  good  which  can 
be  done  by  this  inftrument  is  to  make  a  paifage 

through 
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through  the  bone  ;  and  this  it  cannot  effect 
without  much  more  pain  to  the  patient,  as  well 
as  danger  to  the  adjacent  parts,  than  is  to  be  ap= 
prehended  from  any  other.  The  only  thing  re- 
quifite  here  is  to  make  a  perforation  through  the 
OS  unguis,  and  membrane  of  the  nofe,  and  to 
keep  that  perforation  open  as  a  paiTage  for  the 
jtears,  after  the  external  wound  is  healed.  In 
this  we  fliould  think,  that  very  little  difficulty 
would  occur.  The  extreme  thinnefs  of  the  bone 
occafioning  very  little  refiilance  to  any  inftru-? 
ment  that  can  be  applied  ;  and  the  fame  circum- 
ftance  renders  it  very  probable,  that,  when  this 
artificial  palfage  does  fill  up,  it  is  not  by  bone, 
but  by  a  thickening  of  the  membrane  of  the  nofe. 
The  only  thing,  therefore,  requifite  on  the  part 
pf  the  furgeon,  is  to  make  the  opening  of  fuch 
width  that  it  cannot  foon  be  choaked  up.  When 
this  operation  is  to  be  performed,  the  furgeon 
muft  ftand  behind  the  patient,  and  pufh  the  fmall 
trocar  reprefented  PL  6.  Fig.  2.  fairly  into  the  o- 
peninginthebony canal,  turning thepoint oblique- 
ly downward  and  backwards.  Thus,  an  opening 
will  be  made  in  thebackpart  of  the  groove  of  the 
OS  unguis  near  its  middle,  in  a  llanting  direction 
downwards,  boring,  as  it  were,  gently  through 
the  bone.  After  the  trocar  is  removed,  we  mud 
, introduce  a  fmall  bougie  through  the  opening, 
and  keep  it  there  until  the  wound  be  complete- 
ly 
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ly  healed.  Some  praditioners  recommend  the 
introdudion  of  a  tent  immediately  after  the  per- 
foration, the  end  of  which  is  to  be  moiftened 
with  vitriol  acid,  or  the  introduftion  of  a  bit 
of  lunar  cauflic,  all  covered,  except  a  fmall  bit 
at  the  extremity,  with  which  the  edges  of  the 
opening  are  to  be  touched,  in  order  to  prevent 
the  granulations  of  flefh  from  growing  and  fill- 
ing it  up.  But  this,  as  well  as  the  cautery,  feems 
likely  to  put  the  patient  to  a  great  deal  of  unne- 
ceffary  pain,  and  therefore  the  ufe  of  the  bougie 
in  my  opinion  is  to  be  preferred.  In  this  way  I 
have  performed  the  operation  upon  two  people, 
who  have  continued  perfedly  free  of  the  difeafe 
thefe  four  years, 

CHAP.  XIV. 

DISEASES  OF  THE  NOSE  JND  MOUTK 

SECTION    I. 

HEMORRHAGES  FROM  THE  NOSE^ 

1  HIS  diforder,  called  alfo  epiftaxis,  is  general- 
ly thought  to  be  but  of  little  confequence,  yet 
in  fome  cafes  it  arifes  to  a  very  great  and  alarm- 
ing height.  It  may  arife  from  various  caufes. 
Jn  patients  from  twenty  to  thirty-fix  years  of  age 
I  have  feen  it  arife  from  plethora  in  the  veflels 

of 
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of  the  part ;  or  it  may  arife  from  a  rupture  of 
the  veflels.  The  effects  of  both  thefe  caufes  may- 
be augmented  by  a  particular  habit  of  body,  as 
where  the  patient  is  of  a  relaxed  habit  of  body, 
or  the  crafis  of  the  blood  in  a  thin  and  diffolvcd 
flate  ;  and  hence,  in  the  fcurvy,  in  nervous  and 
putrid  fevers,  in  the  advanced  flate  of  the  jaun- 
dice, and  in  all  bilious  complaints,  when  arifcn 
to  any  height,  the  patient  is  in  danger  of  an 
haemorrhage  from  the  nofe,  which  will  be  more 
or  lefs  violent  in  proportion  to  the  degree  of 
thinnefs  and  acrimony- of  the  blood.  In  fuch 
cafes,  we  muft  by  all  means  apply  the  remedies 
which  are  neceifary  for  removing  the  primary 
caufe  of  the  diforder,  without  which  all  external 
application  mull  be  ufelefs.  In  young  and  (Irong 
people,  where  the  hzemorrhage  proceeds  rather 
from  excefGve  vigour  than  any  thing  elfe,  it  is 
very  often  falutary ;  but,  in  all  cafes  where  the 
attacks  are  frequent,  and  the  difcharge  copious, 
it  is  neceifary  to  have  recourfe  to  internal  me- 
dicines, as  well  as  external  applications.  In 
flighter  cafes,  it  will  be  fufficient  to  apply  cold 
applications,  fuch  as  v/et  clothes,  &c.  to  the  neck, 
which,  by  the  fudden  contraction  they  naturally 
occafion  in  all  the  adjacent  veflels,  foon  put  a  flop 
to  the  hasmorrhage  ;  but,  where  thefe  prove  in- 
effe6lual,  and  the  bleeding  frequently  returns 
with  violence,  other  methods  rnufl  be  taken. 

He 
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He  fhould  have  a  large  and  well  aired  room,  and 
his  clothing  fhould  be  very  light ;  his  diet  alfo 
light,  and  cooling ;  neither  iliould  he  tafte  ci- 
ther food  or  drink  warm.  Externally  he  ought 
to  have  cloths  dipped  in  a  mixture  of  equal  parts 
of-  vinegar-;ajid  water  applied  to  the  nofe  and 
cheeks,  to  the  forepart  of  the  neck,  along  the 
carotid  arteries,  and  to  the  back  part  of  it,  to 
check  the  courfe  of  the  blood  in  the  vertebral 
arteries.  During  the  time  of  the  flux,  he  ought 
frequently  to  fill  his  mouth  with  cold  aflringent 
liquors,  which  will  anfwer  ail  the  purpofes  of  a 
gargle,  without  the  inconvenience  occalioned  by 
the  convulfive  motions  of  the  mufcles  ferving 
:r  deglutition,  which  that  remedy  occafions, 
und  which  cannot  fail  to  increafe  the  diforder. 

Thus,  in  moit  cafes,  a  bleeding  at  the  nofe 
may  be  flopped  ;  but,  fliould  every  thing  of  this 
kind  fail,  we  mufl  have  recourfe  to  cooling  or 
aflringent  injeftions.  To  accomplifh  this,  the  pa- 
tient muft  be  laid  upon  his  back,  acrofs  two  ehaiirs, 
with  his  head  hanging  over,  in  which  pofition 
his  noilriis  may  either  be  filled,  by  means  of  a 
fyringe,  or  by  pouring  it  into  them,  a  mixture  of 
two  parts  of  vinegar,  and  one  of  water.  Thus, 
the  coldhquor  comes  immediately  in  contad  with 
the  bleeding  velTeis,  and  generally  puts  a  flop  to 
tile  hemorrhage  ;  but,  fhould  it  flill  prove  other- 
wile,  (a  cafe  I  never  yet  met  with),  we  raufl  pro- 
3  ceed . 
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ceed  in  the  following  manner.  Having  filled  the 
inftrument,  reprefented  PI.  6.  Fig.  8.  with  a  piece 
of  fine  catgut,  or  waxed  thread,  the  furgeon  is 
to  introduce  it  through  the  noftril,  from  which 
the  blood  flows  into  the  fauces,  when,  upon 
caufing  the  patient  open  his  mouth,  he  muft 
pull  out  the  end  of  it  by  a  pair  of  common 
drefling  forceps.  Taking  hold  then  of  the  end 
which  is  brought  out  at  the  mouth,  the  operator 
is  to  withdraw  the  inftrument  by  which  it  was  in- 
troduced. A  bolfter  of  foft  lint  is  then  to  be 
faftened  to  the  part  which  comes  out  at  the 
mouth,  of  fuch  a  fize  as  is  fufficient  to  fill  the 
poilerior  opening  of  the  noflril,  and  pulled  firm 
into  it  by  the  other  end  ;  a  piece  of  catgut  is  to 
be  left  hanging  out  at  the  mouth,  in  order  to 
v/ithdraw  the  lint,  when  the  cure  is  completed. 
By  turning  the  head  backwards  and  downwards, 
we  may  then  fill  the  noftril  with  any  aftri'.igent 
injeftion,  by  means  of  a  fyringe,  or  other  wife. 
Thus,  may  any  haemorrhage  of  the  nofe  be  flop- 
ped, or  any  ulcer  in  that  part  cleaned,  to  much 
more  advantage  than  by  putting  doffils  of  lint,  dip- 
ped in  aftringent  medicines,  up  the  noftril ;  for 
thus  it  is  impoffible  to  prevent  them  from  paffing 
into  the  throat  and  ftomach,  where  their  aftion 
may  not  always  be  agreeable. 

SECTION 
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SECTION    11. 

OF  The  polypus  of  thjs.  no"e. 

JL  HE   name  of  polypus  is  given  to   a  kind  of 
tumor  arifing  in  the  back  part  of  the  noftrils, 
fometimes  of  fuch  a  fmall  fize  as  not  to  be  per- 
ceptible  externally ;    at    one  time   making  its 
appearance  out  of  one  of  the  noflrils,  at  another 
time  in  the  fauces.     They  generally  begin  with 
a  diiiiculty  of  breathing  in  one  of  the  noftrils, 
which  continues  to  grow  worfe,  until  at  iaft  a 
tumor  becomes  evident.     By  degrees,   this  fills 
the  whole  cavity  of  the  noilril,  and  either  puflies 
out  through  it  externally,  or  backwards  into  the 
fauces,  until  at  Ikft  it  appears  to  fill  the  whole 
throat.     The  increafe  of  the  tumor  is  fometimes 
very  How,  and  patients   will   be   affeded  with 
them  for  a  great  number  of  years,  without  feel- 
ing any  other  inconvenience  than  the  difficul- 
ty of  breathing  through  one   of  the   noftrils. 
Young  people,  even  at  the  age   of  tv/enty,  are 
frequently    affefted   v/ith    them,    and    continue 
to  feel  little  inconvenience,  except  in  breathing 
or   fmelling,   till    they   arrive   at   the    age    of 
about  thirty-fix.     In  the  beginning  of  the  dif- 
temper,  the  tumor  is  foft,  and  of  different  fizes 
at  different  times.     In  moift  weather,  it  com- 
VoL.  II  Q  q  monly 


30 6  DifeafesoftheNefe.'^c.     Chap.  XIV. 

monly  fwells,  but  returns  to  Its  ufual  fize  in  a 
contrary  ftate  of  the  atmofphere.  At  the  time 
of  life  juft  mentioned,  even  the  mildeft  polypus 
begins  to  affume  a  more  malignant  appearance. 
It  lofes  its  foft  confiftence,  becomes  hard  at  all 
times,  changing  their  original  pale  colour  to  a 
red,  and  di  (lending  the  bones  of  the  nofe  and 
fac  to  a  great  degree,  affetling  them  alfo  in  fucli 
a  manner  that  they  are  not  only  disjoined,  but 
difiblved.  In  fome  patients,  the  polypus  is  of  a 
deep  red,  and  of  a  firm  texture  from  the  begin- 
ning. They  increafe  with  much  greater  rapidi- 
ty than  the  former,  until  at  laft,  having  disjoin- 
ed and  deftroyed  the  bones,  as  already  mention- 
ed, that  part  of  the  tumor  which  appears  out  at 
the  noilril  becomes  excoriated,  painful,  and 
breaks  in  feveral  places,  degenerating  very 
quickly  into  a  cancerous  mafs.  Polypi  of  this 
kind  do  not  commonly  appear  in  people  under 
thirt)r-fix  years  of  age. 

From  this  account  of  the  polypi,  it  is  evident, 
that,  though  all  of  them  go  under  one  general 
name,  they  are  never thelefs  elfentially  different, 
at  leafl  for  fome  time.  The  milder  kind,  as  has 
been  juft  mentioned,  are  of  a  pale  or  light  brown 
colour,  give  little  or  no  pain,  even  when  preff- 
ed  ;  they  increafe  and  decreafe  according  to  the 
flate  of  the  weather,  and  can  be  made  freely  to 
defcend   through  the  noftril.     A  clear  lymph 

dillilis 
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diftilis  from  this  kind  upon  preffure,  by  which 
the}^  are  alfo  generally  rendered  flat.  The  ma- 
lignant kind  are  preceded  by  a  confiderable  de- 
gree of  pain  in  the  forehead,  and  upper  part  of 
the  nofe,  and,  as  foon  as  vifible,  difcover  a  high 
red,  or  purple  colour.  The  patient  alfo  feels 
pain  when  he  coughs,  blows  his  nofe,  or  fneez- 
es  ;  and,  when  touched,  even  though  ilightly, 
they  blood.  This  kind  never  vary  their  fize  ; 
nor  do  they  appear  moveable  by  blowing  the 
nofe  or  otherwife.  To  the  feel  they  are  excef- 
fively  hard,  and,  when  preffed,  give  pain  in  the 
angle  of  the  eye  and  forehead.  If  any  thing  is 
difcharged  from  them,  it  is  either  blood  or  an 
ichorous  fanious  matter  of  a  bad  colour.  Thefe 
foon  arrive  at  the  fatal  termination  already  men- 
tioned, which  indeed  is  that  of  ail  polypi  what- 
ever, a  circumftance  which  ought  more  careful- 
ly to  have  been  taken  notice  of,  and  remarked 
by  writers  on  furgery  than  it  has  been. 

Thefe  tumors  commonly  arife  from  the  mem- 
brane which  lines  the  nofe,  particularly  that 
part  of  it  which  covers  the  oifa  fpongiofa  infe- 
riora.  They  feeni  to  be  peculiar  to  thofe  parts 
whence  flight  hemorrhages  are  wont  to  flow  5 
and  hence,  they  are  met  with  only  in  the  nofe 
and  vagina.  It  is  alfo  found,  that  thofe  v/ho  in 
their  youth,  have  been  fabje61:  to  flight  hsemor- 
rhages,  are  almofl  liable  to  be  affeded  with  po- 
lypi 
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lypi,  either  in  the  nofe  or  vagina.  In  both  thefe 
parts  of  the  body,  indeed,  the  polypi  are  fre- 
quently attended  with  lofs  of  blood  ;  and  hence 
we  know,  that  any  difeafe  which  tends  very 
much  to  relax  and  weaken  the  general  fyftem, 
muft  alfo  tend  to  produce  a  polypus.  Irritating 
and  very  ftimulant  medicines  may  alfo  do  the 
fame  ;  whence  we  fee,  that  it  may  be  brought 
on  by  mercury,  which  operates  fo  powerfully 
upon  the  nervous  and  falivary  organs,  particu- 
larly if  the  patient  has  catched  cold.  Mr  Pott 
remarks,  that  they  who  have  the  milder  kind 
of  polypus,  generally  complain  before  the  dif- 
temper  becomes  vifible,  and  that  for  a  confider- 
able  time,  of  frequently  catching  cold,  efpecial- 
ly  in  damp  and  wet  weather  f  and  in  thefe  fup- 
pofed  colds,  they  always  complained  of  want  of 
fmelling.  They  had  alfo  frequent  fits  of  fneez- 
ing,  vvdth  a  confiderable  difcharge  of  mucus 
from  the  afFefted  nodril.  Thefe  fymptoms  I 
have  alfo  remarked,  and  in  four  cafes  which 
fell  under  my  obfervation,  all  of  them  young 
m.en,  they  aiTured  me  that  the  fymptoms  came 
on  immediately  after  they  had  been  laid  up  in  a 
falivation.  For  fome  time  after  that,  they  com»- 
plained  of  a  difficulty  of  breathing  through  one 
noftril ;  and,  when  they  wiflied  to  clean  their 
nofe,  frequently  felt  fomething  flop  it  up  altoge- 
ther.    I  am  of  opinion,  therefore,  that  thefe 

hard 
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hard  and  fiefhy  tumors  arife  mod  commonly 
from  a  difeafed  ftate  of  the  membrarxes.  It  is 
the  tumor  itfelf,  however,  that  aftefts  the  bones 
in  the  manner  above  mentioned.  Polypi  of  the 
uterus  are  not  conneded  in  the  infide  with  any 
bone,  and  therefore  cannot  produce  the  fame 
eftefts.  In  the  nofe,  in  fhort,  they  arife  from 
the  miembrana  pituitaria  j  and  by  neglect  in 
the  patient,  and  I  am  forry  to  fay,  frequently  in 
the  furgeon,  they  are  allowed  to  grow  to  fuch 
a  fize,  that  the  bones  themfelves  come  to  be  af- 
fected. If  the  patient,  however,  comes  to  the 
furgeon  otherv/ife  in  good  health,  when  the 
fv/elling  is  fmall,  regular  and  void  of  pain, 
without  any  difcharge  of  blood  or  matter,  there 
cannot  be  any  doubt  that  a  cure  may  be  accom- 
plilhed,  not  only  without  any  injury  to  the  pa- 
tient, but  without  fubjeCling  him  to  an  hour's 
confinement.  But,  if  matters  have  been  fo  far 
negleded,  that  the  bones  of  the  nofe  have  be- 
come difeafed,  fo  that  they  are  open  and  fcft, 
with  the  tumor  prcjefting  irregularly  through 
the  noflril,  and  difcharging  foetid  matter,  we 
will  in  general  find  that  it  has  c.sflroyed  the 
vomer,  offa  turbinata,  fpongiofa  fuperiora  et  in- 
feriora,  &c.  though  we  mufl  remember  that 
none  of  all  this  is  the  caufe,  but  the  efFeft  of  the 
difeafe. 

There 
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There  are  two  methods  of  curing  the  polypi; 
one  is  by  pulling  them  away  with  a  pair  of  for- 
ceps, the  other  by  putting  a  ligature  over      jlr 
bafe,  bringing  it  upwards  to  the  neck,  and  there 
twifting  it  tight,  fo  as  to  deftroy  circulation,  in 
confequence  of  which,   the  tumor  foon  falls  off. 
We  are  not  however,  at  all  events,  precipitate- 
ly to  attempt  the   removal   of  every   polypus, 
without   examining  the  nature    of  it.      Thofe 
which  it  is  proper  to  attempt  the  removal,  are  of 
the  mild  kind  already  mentioned,  and  about  the 
iov/er  part  of  which  a  ligature  can  eafily  be  paff- 
ed  to  fome  height.     Thefe  which   are  of  the 
moft  benign  nature  generally  adhere  by  a  pe- 
duncle or   flalk  of  a  fmall  fize  in  comparifon 
with  the  polypus  itfelf ;  but  there  are  others  al- 
fo  of  a  mild  nature,  and  which  may  be  extrac- 
ted, though  with  more  difficulty,  yet  without  a- 
ny  danger.     They  diifer  from  the  former  only 
in  being  larger,  and  adhering  more  firmly.  The 
malignant  polypi  have  alfo  been  defcribed,   and 
cannot  be  removed  with  any  probability  of  fuc- 
cefs.     In  all  cafes,  indeed,  the  cure  mud  be  un- 
certain, for  the  total  removal  of  the  tumor  de- 
pends in  a  great  meafure  on  the  quantity  of  fur- 
face  attached   to  the  membrane  of  the  nofe,  as 
well  as   on   the  nature  of  the  difeafe ;  and  the 
polypus  is  alfo  a  difeafe  of  itfelf,  exceeding  apt 
to  return,  efpeciaiiy  that  which  arifes  from  the 
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offa  fpongiofa.  Frequently,  there  are  two  or 
three  of  thefe  tumors,  each  of  them  totally  dif- 
tin£l  from  the  other,  fo  that  when  one  has  been 
removed,  another  has  quickly  fucceeded. 

When  a  polypus  is  to  be  deftroyed  by  liga- 
ture, the  patient  mud  be  feated  in  a  well  light- 
ed room  oppofite  to  the  window,  with  his  head 
turned  back,  fo  that  the  operator  may  have  a 
diilind  view  of  the  tumor.  He  is  then  cauti- 
oully  to  introduce  a  piece  of  filver  wire  or  cat- 
gut doubled  into  the  nofe,  till  the  bend  in  the 
middle  of  it  is  got  behind  the  tumor.  He  is 
then  to  pufli  it  up  over  the  bails  of  the  tumor 
to  the  neck,  and  then  introduce  the  two  ends 
of  the  wire  or  catgut  into  the  double  canula, 
which  is  to  be  inferted  into  the  noftril,  and  the 
wire  tightened  firmly,  by  pulling  it  clofe  to  the 
end  of  the  canula,  within  the  nofe,  and  rolling  it 
round  the  end  of  it,  without  the  nofe,  foas  to  keep 
it  firm.  The  latter  mufl  be  left  in  the  nofe,  and 
in  twenty-four  hours  the  wire  or  catgut  is  to  be 
tightened  a  fecond  time.  Thus,  we  may  extirpate 
.  every  polypus,  the  fize  of  which  is  fo  fmall,  that 
it  does  not  extend  backwards  into  the  throat. 
But,  when  the  tumor  comes  to  be  fo  large  that 
it  hangs  back  into  the  throat,  and  has  largely 
connected  itfelf  with  the  offa  fpongiofa,  the 
doubled  wire  or  catgut  muff  be  pufhed  gently 
through  the  noftril,  until  it  appear  in  the  throat; 
after  which,  the  furgeon  is  to  open  the  double, 
I  fo 
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fo  far  that  he  can  put  it  over  the  tumor  with 
the  forefinger  of  his  left  hand,  when  keeping  it 
in  this  lituation,  with  his  right  hand  he  gently 
pulls  the  ends  tov/ards  him,  till  with  the  finger 
of  his  left  hand  flill  directing  him,  he  becomes 
certain  that  the  neck  of  the  tumor  is  entirely 
furrounded.  When  this  is  done,  the  cord  or 
wire  muft  be  pafTed  through  the  double  canula, 
which  is  to  be  puflied  into  the  noftril,  and  fixed 
as  before,  until  the  polypus  drop  off.  The  ca- 
nulas  proper  for  the  purpofe  of  extracting  po- 
lypi, are  reprefented  PI.  6.  Fig.  9.  10. 

Thus,  we  may  fafely,  and  without  much 
pain  to  the  patient,  extrad  every  polypus  which 
it  is  fafe  to  meddle  with.  I  do  not,  however, 
recommend  this,  or  any  other  method  of  extir- 
pation, to  be  follov/ed  with  thofe  which  adhere 
by  a  broad  and  firm  bafe,  and  fhow  any  figns  of 
malignity  ;  for,  if  any  violence  be  offered  to 
them,  the  moH  violent  inflammations,  pains, 
haemorrhages,  and  other  dangerous  fymptoms 
may  be  expe&ed,  not  only  without  doing  the 
patient  any  good,  but  certainly  accelerating  his 
defiirudion.  The  method  of  extirpating  polypi 
by  ligature,  I  certainly  prefer  to  that  of  extrac- 
ting them  by  the  forceps  ;  for,  as  this  lafl  can 
only  be  done  by  violently  tearing  them  away, 
frequently  by  piece  meal,  it  is  impoflible  but  the 
patient  muil  be  put  to  much  more  pain  than  in 
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the  other  method.  In  this,  however,  1  have  the 
misfortune  to  differ  from  Mr  Pott,  who  prefers 
the  forceps  to  the  ligature,  though  without  af- 
ligning  his  reafons  particularly.  Speaking  of 
the  attempts  which  have  been  made  to  deftroy 
polypi  by  cauftic,  "  The  method  of  ligature, 
(fays  he),  whether  by  filk  or  wire,  is  not  attend- 
ed with  the  inconveniencies  of  the  cauftic,  and 
is  certainly  practicable  in  fome  inftances  ;  but, 
as  far  as  I  have  feen  of  it,  is  by  no  means  equal 
to  that  by  the  forceps,  either  for  its  general  uti- 
lity, or  for  its  capacity  of  perfectly  eradicating 
the  excrefcence.  I  know  fome  ingenious  prac- 
titioners who  approve  of  it,  but  I  cannot  fay, 
from  what  has  come  within  my  knowledge,  that 
it  appears  to  me  in  fo  recommendable  a  light.'* 
In  my  practice,  hov/ever,  I  have  always  made 
ufe  of  the  ligature  with  fuccefs,  and  have  no 
reafon  to  doubt  of  its  being  equally  fuccefsful  in 
all  cafes  where  extirpation  is  prafticable. 

When  a  polypus  is  to  be  extracted  by  the 
forceps,  the  patient  muil  be  feated  as  for  the  li- 
gature, with  his  head  held  back,  and  fecured  by 
an  affiftant,  the  furgeon  endeavouring  to  get  as 
full  a  view  of  the  tumor  as  poilible,  in  order  to 
difcover  the  root  of  it  ;  for,  as  in  the  cafe  of 
ligature,  it  is  neceffary  to  tie  as  clofe  to  the  root 
as  poffible,  fo.  in  that  of  forceps,  it  is  equally  ne- 
ceffary to  lay  hold  of  it  as  clofe  as  poffible  to  tha 
Vol.  XL  R  r  root. 
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root.     The  fiirgeon  Is  then  to  introduce  into 
the  nofe  a  pair  of  proper  forceps  j  «and,  ha^dng 
taken  hold  of  the  tumor  as  high   up  as  poffible, 
he  turns   them  gently  round,   twilling   off  the 
tumor  gradually  from  its   root.     Thus,  in  fa- 
vourable circumftances,  we  may  at  once  extract 
the  polypus,  and  free  the  patient  from  the  di- 
feafe,  without  any  haemorrhage  of  confequence, 
and  with  very  little  pain.     In  many  cafes,  how- 
ever, by  reafon  of  the  foftnefs  of  its  texture,  or 
degree  of  firmnefs  in  its  adhefion,   the   polypus 
breaks,  fo  that  we  mud  pull  it  away  at  different 
times.     This  is  a  difagreeable  circumftance,  not 
only  on  account  of  the  pain  and  hsemorrhage  it 
occaiions,  but  by  reafon  of  the  impoffibility  of 
extra£ling  it  completely  after  once  it  is  broken. 
Hence,  it  has  been  recom.mended  to  pafs  a  feton 
through  betwixt  the  mouth  and  nofe,  by  means 
of  which  fuch   efcharotics  and  other  medicines 
as  may  be  thought  proper  can  be  conveyed  to 
the  remains  of  the  tumor.     With  regard  to  the 
uie  of  cauf^ic,  or  fiirongly  efcharotic  medicines, 
however,   v/e  mufl  eafily  fee  that  it  is  liable  to 
the  fame  objeftions  after  the  tumor  is  broken, 
which  lie  againft  it  when  it  is  whole.     The   ex- 
treme  fenfibility  of  all  the  infide  of  the  nodrils, 
and  the  irritability  of  the  tumor  itfelf,  fhows  the 
danger   of  applying   any  thing  of  an  irritating 
liature,     Inflead  of  fuch  applications,  therefore, 

we 
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we  ought  to  make  ufe  of  the  moil,  mild  oint- 
ments, fo  that  the  tumor  may  gradually  be  diffolv- 
ed  by  a  gentle  fuppuration.  In  ail  cafes,  how- 
ever, we  niufl  remember  that  it  is  iinpcffible  to- 
tally to  deflroy  the  irritation  occafioned  even  by 
a  feton,  fo  that  it  is  unfafe  even  to  have  recourfe 
to  that  rem.edy,  unlefs  in  cafes  of  abfolute  ne- 
ceffity. 

In  favourable  cafes,  there  is,  as  v/e  have  faid, 
very  little  danger  of  an  hssmorrhage,  though  it 
is  evident,  that,  where  the  extra6lion  by  the  for- 
ceps is  performed,  there  muil  always  be  a  lofs 
of  blood,  lefs  or  more,  according  to  circumllan- 
ces,  which,  in  the  method  by  ligature,  is  entire- 
ly avoided.  If  the  bleeding  is  not  very  great, 
it  may  be  allowed  to  ftop  of  itfelf,  the  patient 
hanging  down  his  head  that  the  blood  m.ay  flow 
out  at  his  noftrils.  Inflances,  however,  have 
occurred  of  the  moft  violent  and  even  fatal  hae- 
morrhages having  taken  place,  by  attempting  to 
extra(9:  polypi  which  ought  not  to  have  been 
meddled  with.  In  fuch  unfortunate  circum- 
ftances,  the  only  thing  we  can  do  is  to  apply  the 
ligature  with  a  doffil  of  lint  faflened  to  it,  as  di- 
rected in  the  cafe  of  a  natural  bleeding  at  the 
nofe.  Thus,  the  blood  v/ill  be  prevented  from 
flowing  back  into  the  fauces  ;  and,  by  means  of 
filling  the  noftrils  with  any  aftringent  mixture,  it 
may  alfo  be  kept  from  getting  out  there,  if  the 
P-ofcril  is  plugged  with  a  doffil,  until  it  coagu- 

Utes, 


31 6         Difeafes  of  the  Nofe,  Isfc.     Chap.  XIV, 

lates,  and  the  vefiels  thus  have  time  to  heal 
up  below  It.  When  the  polypus  happens 
to  be  very  large,  even  though  it  fiiould  be  of 
the  favourable  kind,  it  is  extremly  probable  that 
it  may  break  ;  and,  in  this  cafe  efpecially,  cauf- 
tic  and  efcharotic  medicines  have  been  recom- 
mended, and  inflruments  invented  to  convey 
them  to  the  remaining  part  of  the  tumor,  with- 
out injuring  the  adjacent  parts ;  but,  though 
thus  we  may  avoid  one  inconvenience,  that 
which  refults  from  the  action  of  the  cauftic  upon 
the  pol3rpus  itfelf  mud  iliil  remain,  fo  that  in 
every  inftance,.  we  muft  fee  that  the  ufe  of  cauf- 
tic in  any  mode  we  can  employ  it  is  inehgible, 
and  that  the  mildeil  medicines  only  are  to  be 
made  ufe  of.  One  of  the  fafell,  and  probably 
the  mofl  effectual  method  we  can  ufe,  is  to 
employ  a  large  bougie,  by  which  the  obftruc- 
tion  in  the  nofe  -may  be  removed  as  effedually 
as  in  the  urethra,  by  means  of  the  fame  inilru- 
ment.  It  is  alfo  probable,  that,  if  any  method 
of  preventing  the  farther  growth  of  polypi 
exiils,  the  introdudicn  of  a  large  bougie  into 
the  noftril,  while  the  tumor  is  yet  but  of  a  fmall 
f]ze,  muft  be  the  moil  likely  to  accomplifh  it. 
I  have  not,  however,  had  any  opportunity  of 
making  trial  of  this  in  my  own  practice. 

Le  Dran  mentions  a  kind   of  polypus  which 
cannot  admit  of  extraction,  and  is  formed  by  a 

thickening 


Chap.  XIV.     Difeafes  of  the  Nofe^  ^d'c.  317 

thickening  and  enlargement  of  the  pituitary 
membrane  on  one  or  both  fides  of  the  nofe. 
Of  this  he  had  feen  only  two  inilances.  In  one, 
the  thickening  was  upon  one  fide  of  the  nofe, 
in  the  other  on  both.  With  thefe  patients,  he 
tried  injedionfe  of  various  kinds  without  effeft, 
on  which  he  had  recourfe  to  the  following  me- 
thod. He  paffed  a  fmall  catgut  along  the  arch 
of  the  palate,  almoil  as  far  as  the  uvula.  By 
the  fwelling  of  this,  the  paffage  was  made  fome- 
what  more  free  ;  and  after  fome  time,  other 
pieces  of  catgut,  larger  than  the  former,  were 
introduced,  until  at  laft  he  introduced  as  many 
as  in  all  were  equal  in  fize  to  a  common  quill. 
Thus,  a  paflage  was  made  through  the  tumor, 
and  the  patient  breathed  freely  while  that  re- 
mained open  ;  but,  fo  apt  was  it  to  be  clofed  up, 
that  all  the  relief  he  could  obtain  was  to  keep 
the  paiTage  open  during  the  day,  and  fliut  it 
while  he  ilept.  Dr  Richter  makes  mention  of 
a  patient  afflicted  with  a  polypus,  in  which  he 
made  a  hole  v/ith  a  red  hot  trocar.  Thus,  he 
breathed  freely,  and  without  inconvenience; 
but  the  Dodor  was  prevented,  by  the  man's  going 
into  the  country,  from  any  attempt  to  complete 
the  cure. 
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SECTION    III. 

OF   TEE  ENLARGEMENT  AND  EXTIRPATION  OF 
THE  TONSILS. 

1  HESE  glands  are  fituated,  one  on  each  fide  of 
the  throat,  juft  behind  the  velum  pendulum  pa- 
lati.  In  their  natural  ftate,  they  are  of  a  foft 
and -yielding  texture,  and  fomelimes  of  fuch 
magnitude  as  almoil  to  fill  the  whole  throat ; 
2nd  having  in  them,  at  the  fame  time,  a  num- 
ber of  excavations  on  their  furface,  they  are 
fometimes  thought  to  be  difeafed  and  ulcerated, 
wiitn  in  truth  they  are  not.  Young  people  oi 
a  plethoric  habit  are  often  afiii^led  with  a  cy- 
nanche  tcnfillaris ;  andjinthefe,  even  when  not 
affiicled  v/ith  the  difeafe,  we  fometim.es  find  the 
tondls  fo  m_uch  augmented  in  fize,  that  the  paf- 
fage  for  food,  as  well  as  air,  is  almofl  totally 
fhut  up,  and  fome  method  of  relief  becomes  ab- 
folutcly  necelTary  to  preferve  the  patient's  life. 
In  this  fituation,  the  tonfils  are  commonly  faid 
to  be  fchirrous,  though  there  is  reafon  to  be- 
lieve, that,  for  a  long  time,  they  have  no  ten- 
dency to  this,  for  thefe  fwellings  are  never  at- 
tended with  any  pain,  but  in  cafe  of  inflamma- 
tion J  and,  \¥henever  this  ceafes,  the  pain  alfo 
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goes  off,  no  bad  fymptom  remoming  but  the 
difficulty  of  breathing  ar.d  fwallowing.  In  tv/o 
cafes,  however,  which  fell  under  my  ccnr:.dern» 
tion,  where  there  was  a  cancer  in  the  th:  at,  I 
found  that  the  difeafe  had  certainly  originated 
in  the  tonfils.  In  one  cafe,  it  arofe  on  the  right 
fide,  and  fpread  acrofs'and  downwards,  until  all 
the  parts  about  the  tongue  and  top  of  the  throat 
were  totally  deftroyed.  In  the  other  cafe,  the 
firft  fymptoms  of  pain  and  ulceration  made 
their  appeal ance  in  the  left  tonfil.  Both  thefe 
patients  were  above  fixty  years  of  age  ;  from 
their  youth  they  had  been  ,fubje£l  to  frequent 
and  fevere  attacks  of  the  quinfey,  and  the  ton- 
Ills  had  been  long  in  a  ftate  of  tumefaction. 

It  has  been  generally  remarked,  that  the 
fwelling  which  takes  place  in  confequence  of  an 
enlarged  tonfil  never  returns  after  that  tonfil 
has  been  extirpated  ;  and  this  has  been  fuppof- 
ed  an  additional  argument  againfl  their  never 
being  of  a  fchirrous  nature.  This,  however, 
has  been  denied,  and  iriftances  adduced  where 
a  relapfe  has  taken  place  here,  as  well  as  in  o- 
ther  fchirrous  tumors ;  but  the  truth  feems  to 
be,  that,  though  the  inftances  of  true  fchirrus 
in  the  tonfils  are  rare,  yet  there  is  a  poflibility 
of  its  taking  place  there,  as  well  as  in  other 
glands.     If  the  tonfils  are  removed  before  the 

true 
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true  fchirrus  has  taken  place,  or  before  it  has 
afFeclcd  any  thing  but  the  gland  itfelf,  there  is 
no  reafon  to  think  that  it  ever  will  return  ;  but, 
if  otherwife,  if  the  extirpation  does  not  take 
place  till  after  the  cancerous  fwelling  begins,  or 
if  the  tumor  has  originally  been  of  a  cancerous 
nature,  there  is  not  a  doubt  that  it  will  be  as 
liable  to  return,  as  if  it  had  taken  place  in  any 
other  part  of  the  body.  As  foon,  therefore,  as 
by  the  enlargement  of  thefe  glands,  deglutition 
or  refpiration  becomes  any  way  impeded,  they 
ought  to  be  extirpated,  becaufe  the  operation 
may  be  performed  without  any  danger  to  the 
patient,  and  we  thus  have  a  certainty,  or  the 
very  next  thing  to  it,  that  the  patient  will  be 
finally  relieved. 

The  methods  propofed  for  the  extirpation  of 
enl;:irg-ed  tonfils,  are  as  various  as  the  nature  of 
the  operation  can  admit,  viz.  the  cautery,  a6lual 
and  potential,  a  chirurgical  operation  by  the 
knife  or  fcilTars,  and  the  ligature.  Of  thefe,  the 
laft  is  the  only  one  that  can  in  this  cafe  be  ad- 
mitted. The  cautery  can  never  be  applied  here 
to  any  purpofe,  without  deftroying  indifcrimi- 
nateiy  the  found  parts  as  well  as  the  difeafed ; 
and,  if  we  extirpate  them  by  excifion,  there  is 
great  danger  of  exceilive  or  even  fatal  hemor- 
rhages taking  place.  In  this  operation,  the  liga- 
ture 
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ture  may  be,  as  for  polypus,  either  of  lilver  wire, 
or  catgut.  A  piece  of  either  of  thefe  fubftances, 
of  a  proper  length,  is  to  be  doubled  and  paiTed 
through  the  noftril  on  that  lide  on  which  the 
tumor  is,  until  the  bend  appears  in  the  throat ; 
and,  as  foon  as  he  fees  this,  the  furgeon  mufl 
open  it  with  his  fingers  to  fuch  a  width,  that  it 
may  be  ealily  flipped  over  the  tumefied  tonfil  to 
the  very  root.  In  this  fituation  he  muft  prc- 
ferve  it,  until  an  afliflant  can  introduce  each 
end  of  the  wire  into  a  canula,  which  canula 
mull  be  pufhed  along  the  doubled  wire  through 
the  noftril,  until  the  furgeon  can  feel  it  with  the 
point  of  his  finger,  juft  upon  the  upper  part  of 
the  root  of  the  tumor.  He  is  then  to  keep  the 
canula  firm  in  its  place  with  one  hand,  while, 
v/ith  the  other,  he  pulls  the  wire  through  it, 
until  at  lafl  the  whole  is  fecurcd  by  tying  the 
wire  very  firmly  roilnd  the  end  of  the  canula. 
Thus,  the  wire  being  fixed  round  the  root  of  the 
fubftance  of  the  tonfil,  will  impede  the  circulation 
through  it ;  and,  being  tightened  every  twenty- 
four  hours,  the  tonfil  will  generally  drop  off  in, 
three  days  or  four  at  farthefl.  If  both  tonfils  hap- 
pen tobe  afFeQ:ed,the  fame  method  is  to  be  folio w= 
ed  with  the  other  j  only  it  will  be  neceifary  to  let 
the  pain  and  inflammation  attending  the  firll 
operation  go  off  before  wc  meddle  with  a  fe- 
cond  ;  or,  if  the  patient  can  refpire  and  fwallow 
Vol.  II.  \         S  f  his 
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his  food  with  fufficient  eafe,  it  will  be  unneccf- 
fary  to  meddle  with  any  fecond  operation. 

In  the  extirpation  of  the  tonfils,  as  well  as  of 
the  polypus,  we  may  evidently  lay  it  down  as  a 
rule,  that  the, narrower  the  neck  is,  by  which  it 
adheres  to  the  throat  or  infide  of  the  nofe,  the 
more  eafily  we  can  make  the  ligature  round  it. 
In  the  cafe  of  the  tonfils,  however,  there  can 
feldom  be  much  difficulty,  becaufe  we  may  al- 
ways have  accefs  to  the  tumor  with  our  fingers. 
Mr  Chefelden,  indeed,  propofed,  when  the  ton- 
fillary-tumo-r  v/as  very  large,  and  the  bafe  broad, 
to  employ  a  kind  of  needle,  by  which  a  double 
ligature  being  paifed  through  the  tumor,  it  might 
be  tied  in  two  places,  by  the  affiftance  of  the 
imlrument  juft  now  mentioned.  But,  though 
there  is  no  doubt  of  the  practicability  of  Mr 
Chefelden's  method,  it  mud  undoubtedly  be 
very  painful  and  troublefome  ;  and  the  beft  prac- 
titioners agree  that  they  have  never  feen  any 
occafion  for  it. 

SECTION    IV. 

OF  THE  EXriRPAriON  OF  THE  UVULA. 

1  HIS  operation  becomes   neceiTary,  when   the  '1 
nvula  is,   by  frequent  inflammation,   or   other 
caufes,  fo   affe£led,   as   to  become  permanently 
tumefied,  or  elongated  to  fuch  a  degree,  that 

deglutitioii 
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Qeglutition  Is  impaired,  or  by  its  paffing  dovv'ii 
the  oefophagus,  cough,  reaching,  or  vomidng, 
inaybeoccafioned.  In  flight  cafes  of  this  kind, 
we  may  ufe  aitringeiit  gargles,  compofed  of  in- 
fufion  of  rofe-leaves,  with  alum  or  vitriol,  tinc- 
ture of  bark,  or  kino,  &c, ;  but,  when  thefe  fail, 
,we  muft  have  recourfe  to  extirpation.  This,  as 
in  the  former  cafes,  may  be  done  by  excifion,  or 
by  ligature  ;  and  each  of  thefe  have  their  advan- 
tages and  difad vantages.  By  the  former,  the 
patient  is  relieved  at  once,  while  the  ligature  is 
in  fome  danger  of  flipping,  cannot  be  eafily  ap- 
plied, and  is  very  flow  in  its .  operation.  On 
the  other  hand, though  haemorrhages  do  not  com- 
monly attend  the  extirpation  of  an  enlarged  u- 
vula,  yet,  when  its  veiTels  are  much  enlarged, 
they  mxufl:  ReceiTarlly  be  fupplied  with  an  unu- 
fual  quantity  of  blood,  and  of  confequence  the 
patient  will  be  In  danger  of  an  hccmorrhage. 
In  general,  therefore,  v/here  the  uvula  is  only 
elongated,  without  much  tumefaftion,  v/e  may 
fafely  make  ufe  of  the  fciffars  ;  but,  where  it  is 
greatly  enlarged  and  fwelled,  a  ligature  will  be 
more  proper.  When  it  is  elongated,  and  lies 
upon  the  root  of  the  tongue,  we  may  fuccefsful- 
ly  ufe  the.  common  fciffars.  It  is,  however,  apt 
tO'  flip  out  from  between  the  blades  of  the  fcif- 
fars  ;  and  therefore  the  point  of  it  mufl:  be  fix- 
ed vv'ith  a  fine  (harp  differing  hook.  The  he- 
morrhage, if  anv  way  alarmJng,  raav  be  flopped, 

■"    by 
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by  touching  the  parts  with  the  vitriolic  acid, 
diluted  in  the  proportion  of  feven  parts  of  wa- 
ter, to  one  of  the  acid.  The  tongue,  during 
the  operation,  may  be  kept  down  by  a  common 
folder,  the  teeth  being  feparated  by  a  cork 
placed  near  the  angle  of  the  jaw,  which  the 
furgeon  may  tell  the  patient  to  bite  as  hard  as 
he  pleafes.  Thus,  the  patient  will  at  once  be 
freed  from  every  inconvenience  with  very  little 
pain  ;  but,  if  it  be  thought  proper  to  employ 
the  ligature,  there  feems  to  be  no  neceffity  for  a 
canula,  as  in  the  cafe  of  tonfillary  tumors ;  it 
will  be  fufficient  to  introduce  the  ligature  with 
the  fingers,  and  to  tie  it  with  them  and  the  in- 
ftrument  above  mentioned.  Various  inflru- 
ments  have  been  invented  to  accomplifh  this 
purpofe  ;  but,  as  none  of  them  feem  to  me  to 
be  of  any  real  Utility,  I  have  not  thought  it 
worth  while  to  give  any  defcription  of  them. 

SECTION    V. 

OF  THE  RELIEF  WHICH  MAY  BE  AFFORDED  IN 
DISEASES  OF  THE  THROATy  BT  EXTERNAL 
REMEDIES. 

1  HE  means  by  which  diftempers  of  the  throat 
may  be  relieved,  without  having  recourfe  to  any 
chirurgical  operation  of  confequence,  are  three, 
viz,  gargles,  fomentations,  in  which   clafs  we 

include 


Chap.  XIV.     Bifmfes  of  the  Nofe,  fsfc.  3 


">.  c 


include  vapour  baths  of  difFerent  kinds,  and 
fcarifications,  or  topical  blood-letting.  Gargles 
are  of  ufe  for  cleanfmg  the  fauces  from  thick- 
ened mucus  or  other  fordes  ;  and  they  may  alfo 
be  of  fervice  as  topical  remedies,  in  cafes  of  ul- 
ceration, &c.  In  relaxation  of  the  parts,  they 
may  be  ufed  with  fuccefs,  when  made  from  af- 
tringent  materials,  as  was  obferved  in  the  cafe 
of  an  elongated  uvula.  Fomentations  are  out- 
wardly applied  for  the  fame  purpofes  as  in  o- 
ther  parts  of  the  body  ;  but,  in  cafes  of  catarrh, 
of  cynanche  tonfillaris,  and  other  difeafes  where 
the  throat  is  fubjeft  to  inflammation,  the  im- 
mediate application  of  the  fleam  of  warm  wa- 
ter, or  the  vapour  of  vinegar,  to  the  parts  af- 
fected, is  found  preferable  to  any  thing  that  can 
be  applied  to  the  outward  part  of  the  throat. 
Various  inftruments  have  been  contrived  for 
the  purpofe  of  conveying  fleam  eafily  to  the  pa- 
tient's throat,  without  putting  him  to  any  in- 
convenience in  the  ufing,  but  none  of  them  can 
be  compared  with  that  called  the  inhaler,  in- 
vented by  Mr  Mudge  of  Plymouth,  and  repre- 
prefented  PI,  6.  Fig.  1 1.  The  method  of  ufing 
it  is  evident  from  an  infpeftion  of  the  figure. 
By  this  the  infide  of  the  mouth,  fauces,  trachea, 
and  even  the  lungs  themfeives,  m^ay  be  foment- 
ed, while  the  patient  lies  in  bed,  only  by  taking  in 
his  mouth  the  end  of  the  flexible  pipe,  and  draw- 
ing 
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ing  In  with  his   breath  the  fleam  of    the  hot 
liquid  through  the  body  of  the  veifeL 

In  the  cynanche  tonfillaris,  or  quincy,  the 
patients  are  often  greatly  relieved  by  having 
blood  drawn  from  the  parts  immediately,  affec- 
ted, or  thofe  next  to  them  ;  or  fometimes  it  may 
happen  that  the  inflammation,  by  reafon  of  the 
negleft  of  proper  means  to  refolve  it,  has  pro- 
ceeded to  fuppuration,  and  thus  the  abfcefs  re- 
quires to  be  opened.  Where  topical  blood- 
letting is  wanted,  recourfe  may  be  had  to  fcari- 
fying  with  a  common  lancet,  the  tongue  being- 
all  the  while  kept  down  by  a  fpatula.  For 
making  the  fcarincations,  we  muft  place  the 
blade  of  the  lancet,  fo  that  it  rnakes  a  flraight 
line  with  the  fcales,  and  then  with  the  fine  point 
we  can  repeatedly  make  fmall  openings  in  the 
back  part  of  the  fauces,  or  in  fuch  parts  as  are 
the  mofl  inflamed  and  prominent.  The  dif- 
charge  of  blood  may  be  promoted,  by  caufmg 
the  patient  fill  his  mouth  with  warm  water,  lay- 
ing his  head  a  little  backwards,  and  repeating 
this  frequently.  If  an  abfcefs  has  been  formed, 
we  may  evacuate  the  contents  of  it  in  the  fame 
manner  ;  but,  for  fuch  patients  as  are  timid,  and 
cannot  bear  the  fight  of  a  lancet,  we  may  ufe 
the  inftrument  reprefented  PL  6.  Fi^.  12.  It  is 
no  more  than  a  lancet  pointed  trocar  in  a  canula, 
which  is  to  be  applied  exaflly  as  the  ordinary 
lancet. 

^    SECT. 
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SECTION    VI. 

OF  THE  OZAENAy  OR  ULCER  IN  THE  NOSE. 

l5t  ""the  term  ozxna,  we  denote  every  ulceration 
which  takes  place  m  the  infide  of  the  nofirils, 
from  whatever  caufe  it  may  arife,  or  to  whatever 
ftate  the  parts  affe6:ed  may  be  reduced  by  it. 
In  every  catarrh,  a  flight  inflammation  of  the 
internal  membrane  of  the  nofe  takes  place,  but 
for  the  mod  part  this  foon  goes  off.  Some- 
times, however,  the  difcharge  not  only  conti- 
nues, but  increafes,  and  alters  its  nature  to  fuch 
a  degree,  as  to  produce  an  ulceration  of  the 
parts  over  which  it  pafles.  An  oz82na,  there- 
fore, is  very  frequently  the  confequence  of  cold, 
or  it  may  alfo  be  the  confequence  of  blovv's,  or 
other  injuries  done  to  the  nofe  or  parts  adjacent, 
which  may  bring  on  an'  inflamed  flate  of  the 
membrane  iufl  mentioned.      The   fame  thin^ 

J  o 

may  take  place  from  the  application  of  acrid  or 
irritating  fubilances,  for  all  of  thefe  produce  a 
temporary  inflammation,;  and,  if  this  inflamma- 
tion be  very  great,  the  difcharge  may  become 
permanent,  and  at  lafl  produce  an  ulceration  ; 
or,  if  the  flimulus  applied  be  excefHvely  flrong, 
k  is  poffible  that  fom.e  degree  of  ulceration  may 

take 
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take  place  at  oPxce,  and  the  diftharge  be  a  con- 
fequence  of  ft. 

In  the  moft  fimple  flate  of  the  ozsena,  when 
the  difcharge  occafioned  by  a  catarrh  is  obferv- 
ed  to-  continue  after  the  other  fyraptoms  are  en- 
tirely gone ;  or  if,  from  a  bruife,  it  continues 
after  the  inflammation  occafioned  by  the  latter 
is  quite  abated  in  every  other  refpeft,  we  may 
hope  for  a  cure  by  aftringent  applications  to  the 
infide  of  the  noftrils.  I  have  even  frequently 
feen  a  bliller  applied  to  the  affected  fide  with 
fuch  fuccefs,  as  to  cure  the  difeafe  at  once,  and, 
in  another  cafe,  by  its  being  kept  open  for  a  week 
or  two  with  mild  iffue  ointment.  During  this  time, 
however,  fhould  the  matter  prove  foetid,  fo  that 
v/e  have  reafon  to  believe  that  there  is  an  affec- 
tion of  the  OS  fpongiofum  inferius,  which  is 
frequently  the  cafe,  we  may  inject  into  the  nofe 
fome  lime  water,  a  weak  folution  of  faccharum 
faturni,  or  an  ounce  of  tincture  of  bark  mixed 
with  tv^o  ounces  of  water.  A  mixture  of  brandy 
and  water,  decoftions  of  walnut  tree  leaves ;  of 
oak  bark,  a  weak  folution  of  alum,  and  other 
aftringents  may  be  ufed  ;  but,  though  fome  in 
this  cafe  recommended  the  application  of  thefe 
upon  doflils,  we  may  alTure  ourfeives  that  there 
is  not  any  method  by  which  an  ulceration  in  the 
nofe  can  be  fo  readily  cleaned,  as  by  injec- 
ting with  the  fyringe.  This  I  knov/  from  long 
I  experience  j 
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experience ;  and  it  is  the  fame  with  ulcers  in 
the  back  part  of  the  throat.  I  have  always 
found  that  they  were  more  effedually  cleaned 
by  injections  with  the  fyringe,  than  by  all  the 
gargles  I  could  contrive.  Inftead,  therefore,  of 
fluffing  the  nofe  with  doflils  dipped  in  thefe,  or 
sny  other  aftringent  liquors^  we  ought  to  wafh 
it  gently  four  or  five  times  a-day,  in  the  manner 
already  direfted.  Should  any  flyptic,  or  flrong^ 
er  aftringent  than  thofe  above  recommended  be 
found  neceffary,  1  have  conftantly  found  that  a 
drachm  of  the  common  flyptic  powder,  diffolved 
in  four  ounces  of  water,  proved  a  fafe,  efficaci- 
ous, and  never  failing  remedy. 

When  we  find  a  thin  fetid  matter  difcharged 
in  plenty  from  the  nofe,  we  may  be  afTured  that 
the  bone  is  carious  in  fome  part ;  and  of  this  we 
will  always  be  fenfible  by  the  application  of  a 
probe.  A  caries,  however,  feldom  takes  place 
in  the  bones  of  the  nofe,  unlefs  from  a  venereal 
caufe  ;  and  I  have  once  or  twice  met  with  it 
from  an  improper  treatment  of  that  difeafe,  by 
giving  mercury  in  too  great  quantity.  Thus,  a 
very  high  degree  of  falivation  was  excited ;  the 
confequence  of  which,  when  long  continued,  was 
an  inflammation  and  excoriation  of  the  mouth  and 
back  part  of  the  fauces,  infomuch  that  at  lafl  that 
part  of  the  vomer  which  refls  upon  the  azygos 
procefs  of  the  fphenoid  bone  was  denuded,  and 
Vol.  II  T  t  become 
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became  carious,  which  affe6Hon  was  quickly 
communicated  to  all  the  fpongy  bones.  The 
beil  remedy  I  ever  met  with,  in  a  cafe  of  this  kind, 
is  a  folutlon  of  one  grain  of  corrofive  fublimate, 
and  two  of  crude  fal  ammoniac,  In  one  ounce  of 
rofe-water,  the  nofe  being  well  wafhed  frequent- 
ly through  the  day  with  this,  as  already  direded, 
and  two  fmall  pledgets  fpread  with  fine  white 
ointment,  put  within  each  noftril,  after  each 
waflilng,  to  prevent  the  excoriation.  Thus,  the 
patient  will  generally  be  cured  ;  but,  ftiould  it 
happen  otherwife,  we  mull  next  enter  upon  a 
gentle  courfe  of  mercury,  until  we  are  fure  that 
every  venereal  taint  is  removed. 

Where  there  is  a  fufpiclon  that  the  diftem- 
per  has  arifen  from  venereal  Infedtlon,  1  have 
found  the  greatefl  benefit  from  an  injedion  of 
two  drachms  of  the  unguentum  citrinum  dllTolv- 
ed  in  an  ounce  of  fine  oil,  the  patient's  head 
being  held  backwards,  and  the  injedion  retain- 
ed a3  long  as  poiTible.  From  the  narrownefs  of 
moft  peoples  nodrils,  indeed,  it  muu:  be  evident 
that  no  fore  which  takes  place  within  the  cavity 
of  the  nofe  can  be  fo  properly  dreiTed  as  by  in- 
jeftlons  ;  and  if,  as  is  fometimes  the  cafe,  we 
find  it  neceffary  to  make  ufe  of  precipitate,  or 
any  other  mild  efcharotic,  we  niuft  mix  it  with 
oil,  and  apply  it  in  the  fame  manner ;  but  the 
difcharge  will  not  entirely  ceafe,  until  the  di- 

feafed 
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feafed  bone  is  removed.  It  is  fomewhat  diffi- 
cult, however,  to  get  the  injedions  properly- 
retained  J  and  poilibly  this  difficulty  may  have 
occafioned  ointments  to  be  more  frequently  re- 
commended than  otherwife  they  would  have 
been.  The  befl  method  I  have  found  to  an- 
fwer  this  purpofe,  is  to  caufe  the  patient  lie  on 
his  back,  with  his  head  hanging  over  a  chair  5 
or,  if  he  is  in  bed,  two  pillows  may  be  put  be- 
low his  neck,  fo  that  his  head  may,  as  it  v/ere, 
liang  over  them  ;  and  thus  every  injedion  will 
of  i.tfelf  fall  down  upon  the  affeded  parts  of 
the  nofe,  and  produce  its  effect  more  fpeedily, 
than  in  any  other  way  that  I  have  ever  tried 
myfelf,  or  feen  tried  by  others.  It  mvSi  be  re- 
membered, however,  that  the  cure  of  an  oz^na 
with  carious  bones  is  ahvays  extremely  tedious 
and  difficult,  owing  to  the  foftnefs  of  the  fpongy 
bones  which  are  affected  in  the  difeafe,as  they  ex- 
foliate with  confiderable  difficulty  ;  but,  by  per- 
fevering  in  the  methods  jull  recommended,  we 
may  always  be  certain  of  accomplifhing  a  cure 
when  the  fyflem  is  not  alTefted  by  a  venereal  or 
feme  other  taint. 


SECT. 
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SECTION    VII. 


OF  ABSCESSES  ON  THE  GUMS. 

Abscesses  occur  more  frequently  in  the  gums 
than  in  other  foft  parts  of  the  body,  on  account 
of  their  being   more  expofcd  to  various  acci- 
dents than  other  parts  are.     Being  fituated  near 
the  periofteum,  they  very  readily  originate  from 
any  thing  which  may  injure  that  fubftance,  ei- 
ther immediately,  or  from  the  vicinity  of  a  cari- 
ous tooth.     It  is  indeed  from  this  lafl  caufe  that 
we  are  to  derive  mod,  if  not  all  the  gum-boils 
which  are  met  with.     The  firfl  appearance  of  a 
boil  is  by  a  fmall  tumor,  during  a  violent  fit  of 
the  toothach,  which  tumor  is  commonly  fituated 
on  the  outfide  of  the  alveolus,  oppofite  to  the 
pained  tooth  ;  and,  in  proportion  to  the  vio- 
lence of  the  pain,  does  this  tumor  generally  in- 
creafe,  until  by  degrees  that  part  of  the  cheek 
which  is  oppofite  to  it  fwells  exceedingly,  and 
becomes  intenfeiy  painful,  while  the  pain  of  the 
tooth  itfelf  is  fcarce  at  all  complained  of.     The 
tumor  fometimes  increafes  to  fuch  a  degree,  as 
greatly  to  disfigure    that  fide  of  the  face   on 
which  it  is  j  and,  as  foon  as  matter  begins  to  be 

formed 
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formed  In  it,  it  generally  points  on  the  outfide 
of  the  gum,  at  the  root  of  the  difeafed  tooth. 
If  allowed  to  break  naturally,  it  will,  in  feven 
cafes  out  of  ten,  difcharge  itfelf  by  the  fide  of 
the  affeded  tooth,  but,  if  ctherwife,  it  burfls 
through  the  fide  of  the  gum. 

In  a  fimple  abfcefs  of  the  gum,  the  difeafe 
terminates  with  the  evacuation  of  the  matter, 
the  inflammation  having  completely  terminated 
in  fuppuration,  and  carried  off  from  the  tooth 
whatever  was  the  caufe  of  the  pain  in  it.     This 
is  the  abfcefs  moil  frequently  met  with,  and 
hence  a  fwelling  of  the  face  is  fo  generally  rec- 
koned a  cure  for  a  fit  of  the  toothach.     Indeed 
it  very  often  happens  that  the  caufe  of  the  tooth- 
ach, whatever  it  may  be,  is  diffipated,  while  the 
inflammation   refolves,  and  the  pain  goes  off, 
without  any  abfcefs  at  all.     There  are,  however, 
many  abfceflfes  with  which  the  gums  are  infefted 
of  a  much  more  troublefome  and  dangerous  na- 
ture.    Thefe  have  their  feat  in  the  fockets  of 
the  teeth  themfelves,  and  feem  to  originate  from 
an  affeftlon  of  the  nerve  and  blood  vefrel,not  only 
at  the  root  of  the  tooth,  but  as  it  paflTes  along  the 
jaw  to  it.   Thofe  who  have  extrafted  many  teeth 
cannot  but  remember  frequently  to  have  met  with 
a  kind  of  fiefiiy  excrefcences  in  the  bottom  of 
each  focket,  immediately  at  the   root   of  the 
tooth.     Thefe  excrefcences  have  alv/ays  feemed 

to 


334         D'tfeafes  of  the  Nofe,  ^c.     Chap.  XIV. 

to  me  to  be  the  eiFe£ls  of  inflammation ;  2.ndf 
had  the  tooth  been  allowed  to  remain,  fup- 
puration  would  have  taken  place  in  the  bottom 
of  the  focket.  When  fuppurations  of  this  kind, 
therefore,  take  place,  they  do  not,  as  in  the 
former  cafes,  break  out  at  the  fide  of  the  tooth, 
but  at  the  very  bottom  of  the  focket,  pufhing 
downwards  along  the  fide  of  the  jaw,  and  break- 
ing on  the  infide  or  outfide,  according  to  cir- 
cumilances.  In  thefe  cafes,  the  fymptoms  are 
much  more  alarming  and  dangerous  than  in  the 
fimplc  abfcefs,  the  tumor  increafes  to  an  extra- 
ordinary fize,  attended  with  moft  violent  pain, 
tenfion,  quick  pulfe,  and  all  the  fymptoms  of  an 
high  inflammation.  Along  with  all  this,  there  is 
frequently  fuch  a  rigidity  of  the  mufcles  of  the 
lower  jaw  that  the  poor  patient  cannot  open  his 
mouth  in  the  leafl:.  AbfceiTes  of  this  kind  ge- 
nerally burfl  on  the  outfide  of  the  face,  in  fpite 
of  all  the  care  that  can  be  taken,  and  the  dif- 
charge  of  matter  generally  continues  till  the 
tooth  is  removed. 

In  the  kind  of  abfcefs  jufl  now  defcribed,  it  is 
evident,  that,  as  the  focket  is  previoufly  foften- 
ed  by  the  infliammation,  and  the  matter  formed 
within  its  cavity,  the  aliveoli  here  being  very 
thin,  efpecially  on  the  outfide,  mufl:  be  eafily  pe- 
netrated, during  the  inflammatory  flage  of  rhe 

difeafe, 
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difeafe,  and  the  matter  completely  formed  after 
fuch  penetration.  Thus,  and  thus  only  can  we 
account  for  the  conftant  difcharge  of  thin  fetid 
matter,  along  with  fmall  bony  lamelles,  which 
takes  place  for  a  long  time  after  the  abfcefs  has 
broke,  while  we  find  it  altogether  impoffible  to 
heal  the  fore  while  the  tooth  remains.  In  the 
other  fpecies  of  abfcefs,  arifmg  from  carious,  or 
fometimcs  even  from  loofe  teeth,  the  abfceifes 
very  commonly  heal  up  as  foon  as  the  matter 
has -got  free  vent,  whereas,  in  the  kind  we  fpeak 
of,  the  cure  is  always  tedious  and  difficult. 

In  children,  we  commonly  meet  with  thefe 
abfceifes  in  the  lower  jaw,  at  the  root  of  the  firft 
dens  molaris,  where  the  alveolus  is  very  thin, 
though  fometimes,  but  rarely,  they  take  place 
at  the  root  of  the  fecond,  until  the  perfon  has 
attained  the  age  of  thirty.  In  the  upper  jaw, 
we  alfo,  though  more  feldom,  meet  with  abfcef- 
fes  of  a  fmiilar  kind  ;  but  here,  as  in  the  under 
jaw,  it  is  only  at  the  root  of  one  or  two  of  the  mo- 
lares  that  an  abfcefs  of  fuch  a  fize  can  be  form- 
ed, fo  as  to  difcharge  the  matter  it  contains  at  the 
under  tdge  of  the  malar  procefs  of  the  jaw, 
firft  through  the  external  alveoli,  and  then 
through  the  cheek  itfelf. 

In  the  cure  of  this  diftemper,   the  only  thing 

that  can  be  done  with  any  appearance  of  fuccefs 

2  feems 
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feems  to  be  the  extraftlon  of  the  tooth,  and  that 
whether  the  fuppuration  be  completed  or  not. 
It  has  indeed  been  recommended  to  attempt  the 
exciting  of  a  fuppuration  that  may  point  into 
the  mouth,  inflead  of  breaking  out\yardly  ;  but, 
from  what  has  already  been  faid,  with  regard  to 
the  nature  and  feat  of  the  difeafe,  it  is  plain  that 
there  can  be  but  little  hope  of  doing  fo.  The 
matter  will  always  penetrate  where  it  meets  with 
the  leaft  refiftance  ;  and  we  can  fcarce  expert, 
by  any  application  whatever,  to  make  any  place 
that  we  pleafe  the  place  of  leaft  refiftance.  Nei- 
ther ought  we  to  wait  for  extra6:ion,  until  the 
tooth  be  carious,  for  it  almoft  always,  or  at 
leaft  very  frequently,  happens  that  the  jaw  bone 
is  affeded  along  with  the  tooth,  fo  as  to  become 
carious,  fometimes  to  a  furprifmg  extent.  There 
are  not  wanting  inftances,  where,  along  with  a 
tooth  of  this  kind,  which  feemed  to  be  quite 
found,  or  but  little  affedled,  large  pieces  of  bone, 
an  inch  or  two  in  length,  have  been  extraded, 
entirely  foft  and  rotten,  fo  that  it  broke  through 
all  that  extent,  rather  than  the  tooth  would  lofe 
its  hold.  Thus,  indeed  the  complaint  ceafed  at 
once,  but  not  without  great  detriment  to  the 
patient ;  and  it  would  certainly  have  been  much 
better  to  have  had  the  tooth  extraded  at  firft, 
even  though  no  fign  of  caries  appeared. 


In 
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In  fome  fevere  cafes  of  this  diitemper,  there  is, 
as  we  have  already  obferved,  fuch  a  contradion 
of  the  mufcles  of  the  lower  jaw,  that  the  mouth 
cannot  be  opened  to  admit  any  inftrument  for 
the  extraction  of  the  tooth.  Here  we  muil:  in- 
ilantly  ufe  every  method  in  our  pow^r  to  abate 
the  inflammation.  A  number  of  leeches  ought 
to  be  applied  externally,  along  the  whole  courfe 
of  the  fwelling,  and  frequently  repeated.  As 
much  blood  as  poffible  fliould  aifo  be  taken  a- 
way  by  fcarifying  the  gums,  the  bov/els  fhould 
be  kept  open  by  gentle  laxatives,  and  laudanum 
frequently  given  in  pretty  large  dofes.  By  this 
laft,  indeed,  a  violent  fit  of  the  toothach  v/ill 
frequently  be  checked,  and  of  courfe  a  fiippu- 
ration  prevented.  The  reafon  why  abfcelTes 
feldom  point  externally  in  the  upper  jaw,  is, 
that,  in  general,  the  roots  of  both  the  large  mo- 
lares  penetrate,  or  almoft  penetrate,  that  cavity 
in  the  cheek-bone  called  the  antrum  maxiilare. 
If  they  do  not  penetrate  this  cavity,  yet  the  la- 
mella of  the  bone  which  feparates  them  from  it 
is  fo  much  thinner  than  either  the  internal  or 
external  bone,  that,  if  matter  is  formed  ac  the 
bottom  of  the  focket,  it  will  moft  certainly  pe- 
netrate it,  rather  than  the  external  alveolus  and 
cheek.  Very  violent  cafes  of  this  kind,  how- 
ever, as  wc  have  already  remarked,  might  al- 
ways be  prevented,  by  extrafting  the  tooth  in 
Vol,  II,  U  u  time. 
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time.  No  abfcelTes  within  the  focket  can  ever 
take  place,  without  fome  days  of  previous  excef- 
five  pain  ;  and,  as  neither  here,  nor  in  any  o- 
ther  part  of  the  body,  does  fuppuration  take 
place  in  a  night,  the  removal  of  the  tooth  would 
forever  prevent  any  fuch  thing  from  taking 
place. 

The  other  fmall  abfceffes  which  take  place  on 
the  roots  of  the  canine  or  incifor  teeth,  are  feated 
high  up  upon  the  gum,  and  commonly  fuppurate 
quickly,  though  attended  with  much  pain.  Even 
thefe,  however,  are  fometimes  attended  with  fuch 
fymptoms  of  inflammation,  that  it  becomes  necef- 
fary  to  take  eight  or  ten  ounces  of  blood  from  the 
jugular  vein  of  the  affected  fide,  or  we  may 
open  two  or  three  of  the  veins  below  the  tongue, 
by  cutting  them  acrofs.  When  this  is  to  be 
done,  we  muft  delire  the  patient  to  put  the 
point  of  his  tongue  againil  the  incifors  of  the 
upper  jaw,  and  to  prefs  out  its  middle,  fo  that 
the  furgeon  may  diftin£tly  fee  the  veins,  which 
he  can  then  open  with  great  eafe.  To  promote 
the  fuppuration,  we  may  make  ufe  of  a  fig, 
boiled  very  foft  in  milk,  and  formed  into  a 
poultice  ;  part  of  this  is  to  be  laid  between  the 
cheek  and  jaw,  and  renewed  every  four  hours. 
As  foon  as  we  find  that  matter  is  formed,  fo 
that  we  can  obferve  it  diflindlly,  an  opening 
mufl:  be  made  through  the  whole  length  of  the  foft 

pars 
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part  of  the  tumor,  renewing  the  ufe  of  the  fig 
pouhice,  until  the  fwelling  totally  fubfides, 
which  will  commonly  happen  in  a  very  few 
days. 

I  fhall  conclude  my  obfervations  on  this  di- 
feafe,  with  remarking  once  more,  that  all  the 
fymptoms  attending  the  milder  kind  of  gum 
boils  arife  from  a  loofe  or  carious  tooth,  and 
therefore,  when  the  teeth  are  in  fuch  a  ftate, 
they  ought  to  be  inftantly  extra£i:ed.  If  any 
opening  remains  after  the  contents  of  the  abfcefs 
have  been  difcharged  naturally,  the  only  reme- 
dy mull  ftill  be  the  extraction  of  the  tooth  ;  for, 
as  the  difeafe  originally  proceeded  from  the 
tooth,  the  fame  caufe  will  always  prevent  the 
fore  from  healing  up.  I  have  feen  many  cafes, 
where,  by  delaying  the  extradion  too  long,  an 
opening  in  the  cheek  had  taken  place.  In  one 
patient,  matter  had  been  difcharged  for  more 
than  two  years  before  he  applied  to  me,  at  the 
under  edge  of  the  left  cheek-bone.  Both  the 
dentes  molares  were  deflroyed  fo  clofe  to  the 
gums,  that  every  attempt  to  extrafl;  them  had 
failed.  When  I  faw  him,  there  was  a  fpot  upon 
the  cheek  about  the  f^ze  of  a  fixpence,  depref- 
fed  below  the  reft  of  the  furface,  with  two  fmall 
finufes  in  the  middle,  whence  a  little  thin  and 
fetid  matter  v/as  difcharged,  along  with  fome 
fmall  pieces  of  bone  at  times.     Such  was  the 

eagernefs 
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eagernefs  of  this  patient  to  get  free  from  his 
complaint,  that,  though  he  had  rode  fixty  miles 
that  day,  I  could  not  prevail  upon  him  to  wait 
till  next  morning,  when  I  told  him  that  I  could 
eafily  ex,tra6t  the  tooth,  and  that  he  would  thus 
be  perfectly  cured.  I  therefore  proceeded  im- 
mediately to  the  operation  ;  and,  having  feated 
him  on  a  cuihion  upon  the  floor,  1  removed  the 
gums  from  the  rotten  flump  to  the  very  alveoli; 
after  which,  by  m.eans  of  the  key  inftrument, 
I  extracted  thefe  Humps  with  fo  much  eafe, 
that,  before  he  rofe,  he  infilled  on  my  extrading 
every  carious  tooth  in  his  head,  which  were  no 
fewer  than  nine  in  number.  He  then  went  to 
bed,  and  next  morning  the  openings  in  the  cheek 
were  completely  fhut.  He  went  to  the  country 
that  day  ;  and,  in  fix  weeks  I  had  a  letter  from 
him,  informing  me,  that,  from  the  moment  I 
had  pulled  the  two  flumps,  there  never  had  been 
the  fmallefl  difcharge  from  his  cheek.  I  have 
met  with  many  other  lefs  fevere  cafes  of  this 
kind,  but  all  of  them,  excepting  that  jufl  now 
defcribed,  v/ere  in  the  lower  jaw,  and,  by  pul- 
ling the  tooth,  a  cure  was  alv/ays  effeded.  In 
thefe  cafes,  however,  where  the  jaw  itfelf  has 
become  carious,  we  cannot  exped  that  a  cure 
fhould  be  accompliflied  till  the  difeafed  part  of 
the  bone  exfoliates.  Sometimes,  indeed,  it  hap- 
pens that  this  breaks  off  when  the  tooth  is  pul- 
led ; 
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led  ;  but,  where  this  is  not  the  cafe,  we  mui1; 
have  recourfe  to  fuch  remedies  as  are  proper 
for  ulcers  attended  with  caries  in  other  parts  of 
the  body.  In  general,  by  giving  free  vent  to 
the  matter,  and  carefully  feparating  the  rotteti 
Darts  of  the  bone,  a  cure  w^iil  be  effefted  where 
the  conflitution  is  found  ;  but,  in  fcrophuious 
habits,  or  fuch  as  are  infefted  with  the  venereal 
difeafe,  &c.  the  conflitutional  difeafe  muft  be 
removed  before  we  can  hope  for  any  fuccefs. 


SECTION    VIIL 

OF  ABSCESSES  IN  THE  ANTRUM  MAXILLARE. 

In  far  the  greateft  number  of  abfcelfes  of  thi^ 
kind,  the  caufe  will  be  found  to  be  a  caries  in 
the  teeth.  Sometimes,  indeed,  though  very 
feidom,  they  arife  from  blows,  or  other  external 
injuries ;  from  an  inflammation  in  the  mem- 
brane lining  the  antrum  itfelf,  or  of  that  of  the 
nofe,  or  even  of  the  eyes,  this  laft  being  a  very 
rare  occurrence.  Long  continued  expofuretocold 
has  alfo  been  fometimes  found  to  produce  them, 
but  they  commonly  begin  with  a  fevere  fit  of 
the  toothach.  After  this  has  continued  for  a 
certain  period,  and  its  violence  abated,  a  gene- 
ral forenefs  is  felt  in  the  cheek,  above  the  root 

of 
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of  the  tooth  which  had  been  pained.  This  con- 
tinues for  feveral  weeks  without  any  external 
fwelling  ;  but,  at  laft,  a  flight  fulnefs  and  tenfion 
is  perceptible  on  the  pained  part.  If  proper  me- 
thods are  not  taken,  the  pain  continues  to  in- 
creafe,  and  is  frequently  communicated  to  the 
eye  and  ear,  along  the  mucous  membrane  of  the 
nofe.  The  antrum  itfelf  being  at  laft  filled  with 
matter,  difcharges  itfelf  by  the  noftril  of  the  af- 
fefted  fide,  particularly  when  the  patient  lies  on 
that  fide.  This  is  indeed  almoft  the  only  paf- 
fage  by  which  matter  in  the  antrum  can  dlf- 
charge  itfelf,  becaufe  the  membrane  that  covers 
the  large  dudl  leading  from  the  antrum  muft  be 
much  more  eafily  penetrated  than  the  cheek- 
bone. 

When  matter  is  once  formed  within  the  an- 
trum, which  we  may  know  from  the  fymptoms 
above  mentioned,  it  Is  impollible  to  cure  the 
difeafe,  without  giving  free  vent  to  this  matter. 
The  beft  method  of  doing  this  Is  by  extrading 
the  tooth,  and  then,  with  the  ftllette  of  a  com- 
mon trocar,  penetrating  the  antrum  through 
the  focket  of  one  of  the  roots  of  the  tooth  juft 
extraded.  If  the  patient,  however,  refufes  to 
allow  his  tooth  to  be  extracted,  the  only  other 
method  is  to  make  an  opening  above,  and  as  It 
were  between  the  two  large  teeth.  But,  In  this 
laft  method,  the  opening  will  not  be  made  in 

the 
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tiie  moft  depending  part  of  the  cavity,  fo  that 
the  exit  of  the  matter  will  be  lefs  free,  and  con- 
fequently  the  cure  longer  of  being  accomplifhed, 
than  if  the  tooth  had  been  extrafted.  If  the  di- 
feafe  be  totally  negleded,  and  the  matter  allow- 
ed to  remain  in  the  cavity,  it  will  by  'degrees  ac- 
cumulate, fo  as  to  diftend  the  bones  of  the 
cheek,  and  render  them,  carious,  as  might  natu- 
rally be  expe£ted.  When  a  tooth  is  to  be 
drawn,  in  order  to  cure  this  diftemper,  w^e  may 
take  either  of  the  two  great  molares ;  but,  if 
one  of  them  be  carious,  it  is  undoubtedly  to  be 
made  choice  of.  When  neither  of  them  is  af- 
feded  with  any  caries,  it  will  be  proper  to  take 
the  fecond  molaris,  which  lies  next  to  the  dens 
fapientice,  rather  than  the  firft,  becaufe  the  plate 
of  bone  which  feparates  its  roots  from  the  an- 
trum is  thinner  than  the  other. 

When  the  operation  is  to  be  performed,  the 
patient  mult  be  feated  upon  a  cufhion  on  the 
ground,  before  a  clear  light,  with  his  head  turn- 
ed back,  fo  as  to  red  upon  t,he  pubes  of  the  far- 
geon,  and  his  face  confiderably  upv/ard,  in  which 
pofition  the  tooth  is  to  be  extracted.  After  it 
is  drawn,  the  whole  of  the  matter  is  fometimes 
difcharged  through  the  fockets  of  the  roots, 
broken  in  the  extraftion,  or  corroded  by  the 
confined  matter ;  and,  when  this  is   the  cafe^, 

;iothing  more  is  neceffary  than  to  fee  that  the 

opening 
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opening  be  of  magnitude  fufficient  to  allow 
the  whole  to  get  out  eafily,  and  to  keep  it  in  this 
ftate,  until  the  parts  recover  their  tone  ;  taking 
care,  at  the  fame  time,  that  the  air  have  no  ac- 
cefs  to  the  cavity  of  the  antrum  ;  and  this  may 
be  done,  either  by  a  peg  of  wood,  or  piece  of 
bougie,  fitted  to  the  hole  in  the  focket.  If  no 
matter  follows  on  the  extraftion  of  the  tooth, 
the  furgeon  muft  perforate  the  antrum  itfelf,  the 
patient  ftiil  continuing  in  his  former  pofition. 
The  perforation  may  be  made,  either  with  a 
round  flilette,  or  fuch  an  inflrument  as  is  repre- 
fented  PI.  7.  Fig.  r.  and  he  will  eafily  know 
when  the  cavity  is  penetrated,  becaufe  no  more 
reiiftance  will  then  be  felt.  The  inilrument 
muft  then  be  immediately  withdrawn,  and  the 
matter  allowed  to  flow  out  freely.  The  whole 
of  the  cavity  is  to  be  wafhed,  by  means  of  a 
fyringe,  v/ith  warm  milk  and  water  j  after  which, 
a  fmall  peg  ought  to  be  put  into  the  opening,  to 
prevent  the  air,  or  any  particles  of  food,  from 
getting  into  the  antrum.  The  peg  is  to  be  re- 
moved three  times  a-day,  at  leaft,  and  the  cavity 
wafhed,  either  with  warm  milk,  or  warm  milk 
and  water  ;  and,  by  continuing  this  treatm.ent, 
the  flux  of  matter  will  generally  begin  to  dimi- 
nifh,  and  continue  gradually  to  do  fo,  till  it  ftops 
altogether.  The  peg  is  then  to  be  finally  re- 
proved 
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moved,  and  the  opening  in  thai:  focket  filled 
with  a  little  fine  fcraped  lint,  which  is  to  be  con- 
tinued till  the  gum  hesl. 

Sometimes  it  happens,  that,  from  a  concur- 
rence ojf  unfavourable  circumltances,  the  dif- 
charge  of  matter  ftill  continues  undiminifhed 
for  a  confiderable  time  after  the  operation  has 
been  performed.  We  mull,  in  fuch  a  cafe, 
have  recourfe  to  allringent  injecliohs.  Two 
tea  fpoonfuls  of  tin£ture  of  kino,  mixed  with  a 
little  warm  water,  may  be  thrown  up  three  times 
a-day,or  we  may  make  ufe  of  lime-water,  or  a  weak 
folution  of  alum.  Decodions  of  Peruvian  bark, 
though  commonly  made  ufe  of,  are  improper, 
becaufe  they  are  apt  to  depofit  a  quantity  of  fo- 
lid  matter  in  the  antrum  itfelf,  which  cannot  but 
produce  much  mifchief.  If  any  of  the  bones  of 
the  antrum  fhould  prove  carious,  of  which  we 
may  always  fatisfy  ourfelves  by  ufing  the  probe, 
no  cure  can  be  expeded  until  they  exfoliate. 
In  this,  as  well  as  in  other  cafes  of  carious  bone, 
the  matter  is  thin,  dark  coloured,  and  fetid, 
while  the  caries  remains,  but  becomes  thicker 
and  whiter  as  the  bone  exfoliates. 

Hitherto  we  have  fuppofed  only  a  colleftion 
of  pus  in  the  antrum,  and  on  that  account,  only 
recommended  its  perforation.  But  there  are 
inftances  of  coUedicns  of  blood  being  formed 
here,  in  confequence  of  violent  blows  or  other 
Vol.  II.  X  X  injuries  ; 
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injuries ;  and  we  have  undoubted  teftimonies, 
-  that  living  worms  are  foraetimes  met  with  in 
this  cavity.  In  what  manner  thefe  creatures 
are  generated  in  a  cavity,  apparently  fo  inaccef- 
fible  to  every  terreilrial  infeO:,  is  impoffible  to 
fay ;  but  certain  it  is,  that  there  they  have  been 
found,  and  have  proved  very  troublefome  guefts. 
We  are  led  to  fufpeQ:  the  exiftence  of  worms 
here,  when  the  patient  complains  of  acute  pain 
in  "this  part  without  any  fit  of  the  toothach,  or 
alFeftion  of  the  teeth  whatever,  and  without  any 
external  inflammation  or  fwelling  of  the  cheek. 
The  cure  is  to  perforate  the  antrum;  but,  as  here 
the  teeth  are  not  alfeded,  there  is  no  neceffity 
for  drawing  any  of  them.  It  will  be  fufncient 
to  make  an  opening  immediately  above  the 
roots  of  the  large  molares.  Such  worms  as  ap- 
pear about  the  opening  may  then  be  extrafted 
by  a  finall  hook  ;  the  reft  deftroyed  by  injecting 
into  the  cavity  a  quantity  of  fine  oil  warm.  In 
which  a  few  grains  of  fai  martis  have  been  dif- 
folved,  by  being  firft  well  ground  with  a  fmali 
portion  of  the  oil,  for  otherwife  the  fait  cannot 
be  diiTolved.  Inftead  of  the  oil,  we  may  ufe  fo- 
lution  of  alum,  which  will  alfo  deflroy  thefe 
hateful  infefts  ;  and,  when  dead,  they  will  come 
away  through  the  opening.  Blood  when  col- 
leded  in  clots  in  the  antrum  may  be  removed 
by  a  fimilar  opening. 

SECT. 


Chap.  XI  V«      Difeafes  of  the  Nofe,  &'c.  347 


SECTION    IX. 


»F  THE  Sn^ELLING  OF  THE  CHEEK  BONES,  AND 
THEIR  CONFIRSION  INTO  A  CARTILAGINOUS.., 
OR  GELATINOUS  SUBSTANCE. 

1  HIS  is  one  of  thofe  deplorable  maladies,  for 
which  neither  medicine  nor  furgery  feems  to  af- 
ford any  certain  cure.  It  has  fometimes  been 
miftaken  for  an  abfcefs  in  the  antrum  ;  and  thus 
praftitioners  have  been  induced  to  make  perfo- 
rations into  the  tumor,  by  which  the  patient  has 
been  put  lo  the  mod  grievous  diitrefs,  and  all 
the  fymptoms  greatly  aggravated.  The  diftem- 
per  begins  like  the  abfcefs,  v/ith  a  fwelling  in 
the  cheek,  but  is  in  reality  feated  in  the  bones 
themfelves.  It  gradually  arrives  at  a  confidera- 
ble  fize,  but  Is  equally  dilfufed  all  over  the 
cheek,  without  pointing  as  if  about  to  break  in 
any  particular  part.  As  the  difeafe  goes  on,  it 
acquires  a  great  degree  of  elafticity,  owing  to 
the  bones  having  degenerated  into  a  cartilagi- 
nous, or  even  a  gelatinous  fubftance.  In  the 
beginning  of  the  difeafe,  and  even  for  a  very 
confiderable  time  after,  the  colour  of  the  Ikin  is 
ni3t  altered,  but  at  laft  fuppurations  take  place 
in  the  foft  parts.     No  advantage  is  in  this  cafe 
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derived  from  perforating  the  antrum,  for  there 
is  no  matter  coUefted  In  it ;  neither  indeed  has 
any  efficacious  mode  of  treating  this  difeafe  yet 
been  difcovered.  Sometimes,  indeed,  the  re- 
moval of  carious  teeth  has  given  temporary  re- 
lief, and  the  ufe  of  mercury,  and  other  powerful 
alteratives,  have  feemed  to  be  of  fervlce  ;  but 
the  difeafe  has  conftantly  returned  w^Ith  as  much 
violence  as  before,  and  ufually  terminated  in 
the  death  of  the  patient.  This  foftening  of  the 
bones,  Indeed,  whether  the  whole,  or  only  a 
part  of  them,  be  affected,  feems  in  all  cafes  to 
be  incurable. 


SECTION  X. 


OF  EXCRESCENCES  ON  THE  GUMS. 

1  HE  gums  are  liable  to  fmall  tumors,  fome- 
times  of  an  harder,  and  foraetimes  of  a  fofter 
confifrence.  The  former  are  fometimes  almoft 
as  callous  as  warts,  the  latter  like  foft  fungus, 
and  have  a  broad  bafis.  Both  thefe  kinds  of 
tumors  are  free  from  pain  at  firfl,  and  fometimes 
continue  for  many  years  without  giving  much 
trouble.  By  degrees,  however,  they  enlarge  In 
fize,  fo  that  the  fpeech  is  impeded,  and  maftica- 
tion  rendered  very  troublefome,  and  fometimes 

they 
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they  are  alfo  attended  with  pain.  The  warty 
like  excrefcences  are  attached  to  the  gum  by  a 
I'maii  neck  ;  and  both  kinds  are  mod  common- 
ly met  with  on  the  infide  of  the  under  jaw,  ra- 
ther than  on  the  upper  one.  They  very  often 
originate  from  carious  teeth,  or  from  a  carious 
Hate  of  the  alveoli;  and,  when  this  is  the  cafe,  the 
teeth  ought  inftantly  to  be  cxtrafted.  If  the  jaw 
is  found,  a  cure  will  be  by  that  means  affefted  ; 
but,  if  the  jaw  itfelf  is  carious,  every  method  mud 
be  ufed  to  promote  the  exfoliation;  and,  as  foon  as 
the  piece  of  bone  is  loofe,  it  mud:  be  extracted  by  a 
pair  of  forceps.  When  this  takes  place,  the  tu- 
mor ought  to  be  walhed  thrice  a-day  with  a 
ftrong  folution  of  alum,  in  a  decod:ion  of  oak. 
bark,  or  a  folution  of  two  drachms  of  the  com- 
mon ftyptic  powder  in  two  ounces  of  water ; 
and,  by  the  ufe  of  thefe  remedies,  the  fwelling 
v/ill,  in  favourable  circumflances,  go  off  entire- 
ly. This,  however,  is  by  no  means  to  be  ex- 
pelled at  all  times.  It  more  commonly  happens 
that  the  tumor,  inftead  of  diminifhing,  increafes 
in  fize  ;  and,  if  allowed  to  proceed,  foon  pene- 
trates to  fuch  a  depth,  as  to  foften  the  bones, 
while  the  fize  of  it  greatly  diftorts  and  disfigures 
the  under  part  of  the  face  ;  fevere  (hooting 
pains  now  begin  to  be  felt,  and  the  tumor 
quickly  terminates  in  a  cancer  of  fuch  a  malig- 
nant nature,  as  to  hurry  the  patient  to  his  grave 

much 


350  Difeafes  of  the  Nofe^  ^c.    Chap.  XIV. 

much  fconer  than  in  any  other  cafe  that  has  fal- 
len under  my  obfervation.  As  foon,  therefore, 
as  we  find  the  tumor  beginning  to  enlarge  in 
fize,  after  the  extradion  of  the  teeth,  and  exfo- 
liation of  the  jaw  bone,  we  ought  not  to  lofe  a 
moment  in  the  extirpation  of  it  entirely,  by  the 
knife  or  ligature.  The  latter  anfwers  very  well 
for  fuch  as  are  attached  only  by  a  narrov/  neck, 
but  for  thofe  which  have  a  broad  bafis  and  feel 
callous,  wc  mufl:  have  recourfe  to  the  fcalpel. 

VvHien  an  excrefcence  is  to  be  removed  from 
the  gums,  the  patient  is  to  be  feated  in  a  chair, 
oppofite  to  a  clear  light,  with  his  head  fupport- 
ed  behind  by  an  ailiftant,  the  mouth  being  kept 
open  by  a  piece  of  cork  put  between  the  teeth, 
on  the  fide  oppofite  to  that  where  the  tum.or  is. 
The  lurgeon  may  then  eafily  remove  the  excref- 
cence, by  means  of  a  common  fcalpel  and  dif- 
fering hook  ;  but  great  care  mufl  be  taken  to 
remove  the  whole  of  the  difeafed  parts,  as  well 
as  to  avoid  any  expofure  of  the  perioileum  or 
of  the  alveoli  to  the  air.  If  neceffity  fliould  re- 
quire it,  however,  we  mufl:  remove  every  part 
in  the  fmalleft  degree  infcded,  even-  though  we 
fhould  penetrate  to  the  very  bone.  After  the 
operation  is  finifiied,  it  will  be  proper  to  allow 
the  wound  to  bleed  freely ;  for,  as  there  are  no 
velTels  of  any  confequence  in  this  part  of  the 
t)ody,  we  need  be  in  no  fear  of  any  dangerous 
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haemorrhage,  unlefs  in  cafes  of  great  relaxation, 
where  the  veffels  are  preternaturaliy  enlarged, 
or  where  the  blood  itfeif  is  in  a  diiTolved  flate. 
Where  the  bleeding  feems  to  be  too  profufe, 
therefore,  it  will  always  be  fufficient  to  touch 
the  part  with  a  pencil,  dipped  in  any  ftrong 
acid,  or  ftrong  folution  of  alum.  No  dreffing 
can  be  applied,  but  it  will  frequently  be  necef- 
fary  to  walli  the  part  with  folution  of  alum,  or 
any  other  mild  aftringent.  Warm  milk,  or  any 
warm  decoftion,  not  of  a  relaxing  nature,  are 
alfo  very  ufeful  for  waihing  the  mouth  occafion- 
ally,  and  the  cure  will  be  promoted  by  lime 
water,  port  wine,  tindure  of  rofes,  &c.  frequent- 
ly applied  to  the  part. 

In  feveral  patients  that  I  have  met  with,  the 
fweliings  originated  on  the  outfide  of  the  gum, 
palling  by  degrees  through  between  the  teeth, 
on  each  fide  of  the  carious  one,  until  it  got  at 
the  infide  of  the  jaw.  Thus,  the  carious  tooth 
was  inclofed,  as  it  were,  betwixt  two  pieces  of 
red  fieih  ;  and,  as  foon  as  it  was  extrafted,  the 
malady  quickly  fpread,  until  it  affefted  all  the 
reft,  from  the  angle  of  the  lower  jaw  to  the 
firft  dentes  molares.  Thefe  cafes  proved  incu- 
rable ;  for,  though  the  excrefcence  was  two  or 
three  times  removed,  it  always  returned  with 
frelh  malignity,  until  at  laft  it  became  cancer- 
ous, and  the  patients  died.    All  the  patients  thus 
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affected  were  upwards  of  fifty  years  of  age,  ex- 
cepting one  woiaaan,  whofe  complaint  began  in 
her  43  d  year. 


SECTION    XI. 


OF  THE  RAN  U LA. 

1  HIS  is  a  tumor  feated  below  the  tongue,  of 
various  fizes  and  degrees  of  confiftence,  feated 
on  either  fide  of  the  frasnum.  Children,  as  w^ell 
as  adults,  are  fometimes  affeded  with  tumors  of 
this  kind  ;  in  the  former,  they  impede  the  ac- 
tion of  fucking,  in  the  latter,  of  maftication,  and 
even  fpeech.  The  contents  of  them  are  various  5 
in  fome,  they  moftly  referable  the  faliva,  in  o- 
thers  the  glairy  matter  found  in  the  cells  of 
fwelled  joints.  Sometimes,  it  is  faid  that  a  fatty 
matter  has  been  found  in  them  ;  but,  from  the 
nature  and  ftrutture  of  the  parts,  we  are  fure 
that  this  can  feldom  happen  j  and,  in  by  far 
the  greatefl  numbers  of  cafes,  we  find  that  the 
contents  refemble  the  faliva  itfelf.  This  indeed 
might  naturally  be  expeded,  for  the  caufe  of 
thefe  tumors  is  univerfally  to  be  looked  for  in 
an  obftrudion  of  the  fallvary  du6ts.  Obftruc- 
tions  here  may  arife  from  a  cold,  inflammation, 
violent  fits  of  the  toothach,  attended  with  fwel- 
I  ling 
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ling  in  the  infide  of  the  mouth ;  and,  in  not  a 
few  cafes,  we  find  the  du6ts  obflruded  by  a 
flony  manner,  feemingly  feparated  from  the  fa- 
liva,  as  the  calculous  matter  is  from  the  urine  ; 
but,  where  inflammation  has  been  the  caufe,  we 
always  find  matter  mixed  with  the  other  contents 
of  the  tumor.  As  thefe  tumors  are  not  ufually 
attended  with  much  pain,  they  are  fometimes  ne- 
glefted,  till  theyburfl;  of  themfelves,  wliich  they 
commonly  do  when  arrived  at  the  bulk  of  a 
large  nut.  As  they  were  produced  originally 
from  an  obftru£tion  in  the  falivary  duel,  and 
this  obftrudion  cannot  be  removed  by  the  buril- 
ing  of  the  tumor,  it  thence  happens  that  they 
leave  an  ulcer  extremely  difficult  to  heal,  nay, 
which  cannot  be  healed  at  all  till  the  caufe  is 
removed.  The  beil  mode  of  treatment,  how- 
ever, is  to  lay  open  the  tumor  at  once,  from  one 
end  to  the  other.  A  fcalpel  has  commonly  been 
ufed  for  this  purpofe  ;  but  I  cannot  help  think- 
ing that  the  abfcefs  lancet  is  preferable.  From 
repeated  experience,  I  am  convinced,  that,  with 
this  inftrumxent,  the  opening  may  be  made,  from 
one  end  of  the  tumor  to  the  other,  with  more 
eafe,  both  to  the  patient  and  furgeon,  than  by 
any  other.  As  foon  as  the  opening  is  made,  we 
will  be  able  to  difcover  any  calcareous  concre- 
tions, by  which  the  falivary  canal  might  have 
been  obftruded.  By  keeping  open  the  mouth 
Vol.  11.  Y  y  with 


354         Difeafes  of  the  'Noje^  l^c.     Chap.  XIV, 

with  a  eork,  as  in  other  cafes  where  operations 
are  to  be  performed  in  the  infide  of  it,  we  will 
eafily  obtain  a  diflinft  view  of  the  tumor,  and 
no  difficulty  whatever  can  attend  the  laying  it 
open.  It  is  of  confequence  to  infpeft  the  -^/ound 
narrowly,  in  order  to  remove  every  particle  of 
fand  ;  for,  until  this  be  done,  we  cannot  expect 
the  wound  to  heal.  The  infide  of  the  tumor 
mufl  then  be  wafbed  with  fome  milk,  injeded 
by  a  fyringe,  which  may  frequently  be  repeated 
during  the  cure.  Milk  and  water,  or  other  di- 
luent liquids,  are  here  preferable  to  aftringents, 
for  they  wafli  away  the  fandy  or  calcareous  par- 
ticles more  eafily  than  can  be  done  by  aflrin- 
gents,  fuch  as  tinfture  of  bark,  which  have  been 
recommended,  though  thefe  alfo  will  be  found 
ufeful  w^hen  the  cure  proves  any  way  tedious. 

If,  inflead  of  the  ufual  contents  of  tumors  of 
this  kind,  they  fhould  prove  of  a  fatty  nature, 
an  incifion  ought  to  be  made,  from  one  end  to 
the  other,  jufi  through  the  ikin,  that  we  may  at 
once  fee  to  what  degree  of  confiftence  it  has  ar- 
rived ;  and,  if  fatty,  it  mufl  be  a  tumor  of  the 
encyfied  kind.  It  is  then  to  be  laid  hold  of  by 
a  fmaii  hook,  and  diffed:ed,  or,  as  it  were,  fcratch- 
ed  aw2  7  from  the  furrounding  cellular  fubflance. 
By  this  cautious  method  of  proceeding,  we  will 
avoid  all  danger  of  hsemorrhage  ;  for  we  know 
there  are  but  few  large  blood  veiTels  which  enter 
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the  fubftance  of  tumors  of  this  kind  in  any  part 
of  the  body.     The  only  danger  is  from  thofe  in 
the  adjacent  parts ;  and  there  can  be  little  dan- 
ger of  wounding  thofe,  if  we  ufe  the  precaution 
jufl  now  given;  but,  if  unfortunately  any  hse- 
morrhage  fhould  happen,  we  may  always  reflrain 
it,  by  applying  to  the  mouths  of  the  bleeding 
veiTels  a  little  of  the  common  flyptic  powder, 
and  preffing  it  to  them,  with  fome  lint  put  be- 
tween the  fingers  and  powder.     The  preffure 
muff  be  kept  up  for  a  few  minutes  till  the  bleed- 
ing flops  ;  or  an  aflringent  liquor,  compofed  by 
diffolving  half  an  ounce  of  alum  in  fix  ounces  of 
rofe-water,  may  be  ufed  with  great  expeftation 
of  fuccefs.     If  alcohol  is  made  ufe  of,  it  ought 
only  to  be  applied  by  means  of  lint,  or  a  bit  of 
fine  fpunge,  to  the  bleeding  velTels ;  and  in  the 
fame  way  ought  we  to  ufe  any  flrong  acid,  if 
that  fhould  be  the  remedy  applied.     By  thus  re- 
newing the  application  every  two  or  three  mi- 
nutes for  fome  time,  I  have  feen  two  or  three 
inflances  of  hsemorrhages  being  ftopped,  in  pa- 
tients of  a  fcrophulous  habit,  where  the  palate 
had  alfo  been  completely  deftroyed  by  the  vene- 
real difeafe.     After  the  operation,  the  patient 
muft  be  kept  very  quiet,  and  not   attempt  to 
fpeak,  or  move  his  tongue  for  feveral  hours. 
As  no  dreffmgs  can  be  applied,  the  only  thing 
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neceflary  is  to  wafh  the  part  frequently  with 
milk  and  water,  by  means  of  a  fyringe. 

Sometimes  we  meet  with  ftony  concretions  in 
the  falivary  ducts,  even  where  no  tumor  is  pre- 
fent.  The  duft  is  commonly,  not  completely, 
obltru6;ed  by  thefe,  but  room  left  for  it  to  pafs 
by  the  fide  of  them.  By  the  continual  accumu- 
lation of  calcareous  matter,  however,  a  pain 
takes  place  all  along  the  duct  and  under  the 
tongue.  The  complaint  is  eafily  difcovered,  by 
feeling  along  the  dufl;  with  the  point  of  the  finger ; 
and  it  may  always  be  certainly  cured,  by  cutting 
open  the  dud,  and  turning  out  the  concreted  mat- 
ter vv^hich  obftruded  it.  If  it  does  not  fall  out  of 
itfelf,  it  -may  be  pulled  out  with  a  fmall  diiTec- 
ting  hook.  The  wound  foon  heals  up  without 
the  ufe  of  any  application  whatever.  Should 
the  du£l  be  filled  wi<^h  fand  or  fmall  concretions, 
a  little  fcoops  fuch  as  ocuiills  make  ufe  of  for 
extracting  broken  pieces  of  the  cryftalline  lens, 
may  here  alfo  be  ufed  with  fuccefs. 


SECTJ 
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SECTION    Xil. 


§F  ULCERS  IN  THE  MOUTH  AND  TONGUE^  AND 
EXTIRPATION  OF  PART  OF  THE  TONGUE  IT- 
SELF. 

J  HESEj  when  not  fymptomatic  of  fome  other 
diforder,  are  very  frequently  produced  by  broken 
or  ragged  teeth,  fo  that  the  furgeon  ought  al- 
ways to  inquire  carefully  into  the  ftate  of  the 
teeth,  when  called  to  any  patient  afflifted  with 
#his  diforder  ;  for,  if  the  ragged  points  or  edges, 
which  once  produced  the  fore,  be  fuffered  to 
remain,  the  fore  will  never  heal.  The  tongue 
is  more  liable  to  be  afFefted  by  thefe  than  any 
other  part  of  the  mouth.  The  only  remedy  is, 
cither  to  extract  the  tooth,  or  to  take  off  its  fharp 
points  and  edges,  by  means  of  a  file,  taking  care 
not  to  wound  thd  cheeks,  or  any  internal  part 
of  the  mouth,  with  the  point  of  the  infcrument. 
If  the  tooth  be  carious,  however,  the  bell  reme- 
dy feems  to  be  to  extrad  it ;  for,  even  though 
the  points  be  removed  from  fuch  a  tooth,  fo  that 
it  cannot  any  longer  wound  the  parts,  yet  the 
vicinity  of  any  rotten  part  may  occafion  a  dif- 
ficulty in  healing  the  fore  already  produced,  ei- 
ther by  the  fame  ichor  which  may  flow  from  it, 

or 


358  Difeafes  of  the  Nofe,  <ffc.     Chap.  XIV, 

or  by  Its  effluvia,  and  this  efpecially  where  the 
conflitution  is  otherwife  fomewhat  affeded. 
The  files  proper  for  taking  down  the  points  or 
edges  of  a  tooth  are  reprefented  PI.  7.  Fig.  234. 
The  only  dire£tion  that  can  be  given,  concern- 
ing this  operation,  is,  that  the  operator  fliould 
defend  the  mouth  from  the  a£fcion  of  the  inftru- 
ment  with  the  forefinger  of  his  left-hand,  while, 
with  the  right-hand,  he  rafpsdown  the  ragged  part 
of  the  tooth.  The  fore  generally  heals  of  itfelf  in, 
a  very  fiiort  time  ;  but,  if  it  fliould  not,  we  may 
fometimes  ufefully  employ  lime-water,  folutions 
of  alum,  decoctions  of  bark,  &c.  as  lotions 
with  which  the  mouth  is  to  be  wafhed,  as  direc- 
ed  in  other  cafes. 

Sometimes  ulcers  of  the  mouth  and  tongue 
are  brought  on  by  the  too  free  ufe  of  mercury  ; 
t>ut  thefe,  ariling  from  the  violent  inflammation 
of  the  membrane,  brought  on  by  exceffive  fali- 
vations,  are  only  fmall  and  fuperficial,  though 
extremely  painful.  They  are  generally  about 
the  fize  of  a  fmall  fiftie's  fcale,  inflamed  about  the 
edges,  and  yellow  or  foul  at  bottom.  They  at- 
tack every  part  of  the  mouth  and  fauces,  even 
the  fides  of  the  tongue.  Sometimes  the  amyg- 
dalae are  affecled  with  them ;  in  which  cafe  it  is 
common  for  unfkilful  practitioners  to  miftake 
them  for  true  venereal  ulcers ;  a  mxoft  fatal  mif- 
take, which  frequently  occafions  a  broken  confti-^ 

tion^ 
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tion,  or  the  death -of  the  patient.  In  confequence 
of  this  error,  frefh  quantities  of  mercury  are  giverij 
which  not  only  prevent  the  fores  already  formed 
from  healing,  but  produce  new  ones,  enlarge  the 
old  ones,  and  fometimes  caufe  thofe  which  had 
,been  healed  up  to  break  out  again.  In  cafes  of  this 
kind,  the  firfl  ftcp  towards  a  cure  is  the  giving  up 
every  kind  of  mercurial  courfe ;  for;,  until  this 
be  doncj,  no  medicine  will  be  efiedual.  The 
larger  fores  may  be  anointed  with  a  linimentj 
formed  by  dilfolving  one  drachm  of  citrine 
ointment  in  three  of  fine  olive  oil,  a  little  of 
which  is  to  be  laid  on  with  a  hair  pencil ;  the 
fmall  ones  that  appear  on  the  tongue  or  cheeks 
may  be  touched  three  or  four  times  a  day  with  a 
folution  of  corrofive  fublimate,  one  grain  to  an 
ounce  of  rofc-waten  In  a  relaxed  ftate  of  the 
parts,  where  the  membrane  is  not  properly  ul- 
cerated, but  only  excoriated,  we  may  ufe  with 
great  advantage  a  gargle,  compofed  of  a  weak 
folution  of  alum,  with  an  equal  quantity  of  fine 
fugar,  while,  at  the  fame  time,  the  patient  fhould 
be  allowed  a  nourifhing  diet,  with  free  air  and 
exercife,  in  proportion  to  his  ftrengthi 

Ulcers  produced  by  an  exceffive  ufe  of  mer- 
curyj  by  expofure  to  the  air,  and  the  patient 
catching  cold,  are  apt  to  attack  the  armygdalse  j 
and,  though  fuperficial,  appear  extremely  rag- 
ged and  unequal.  In  thefe,  they  fpread  much 
more  than  in  any  other  part  of  the  mouth  or 

faucesj 
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fauces,  the  reafon  of  which  feems  to  be,  that,  as 
foon  as  the  mercury  is  much  felt  in.  the  breath, 
the  armygdalse  inflame  and  fwell,  become  very 
large  and  irregular  on  their  furfaces,  and  fmail 
ulcers  take  place.  If  the  ufe  of  mercury  is  ftill 
continued,  and  the  patient  allowed  to  go  abroad, 
the  ulceration  fometimes  fpreads  itfelf  over  the 
furface  of  both  glands,  from  the  irregular  furface 
of  which  the  ulcerations  alfo  appear  irregular  ; 
but,  in  every  part  of  the  mouth  or  fauces,  they  fel- 
dom  go  deeper  than  the  membrane  which  lines 
thefe  parts.  In  fome  old  people,  hov/ever,  when 
the  membrane  of  the  cheek  is  either  wounded  or 
ulcerated, the  fore  cannot  be  healed,  even  after  the 
caufe  that  produced  it  is  removed.  The  ulcer  be- 
comes hollow  in  the  middle,  with  elevated  and  rag" 
ged  edges,  difcharging  a  thin  and  fetid  ichor,  at- 
tended at  the  fame  time  with  a  conftant  burning 
pain.  In  this  manner  do  thefe  ulcers  frequently 
degenerate  into  cancerous  fores ;  fo  that,  when 
nothing  venereal  is  fufpeded,  the  only  method  is 
to  remove  them  by  the  fcalpel.  This  removal  will 
not  be  attended  with  much  trouble  or  hazard  as 
long  as  it  is  fuperficial ;  but,  when  deep  feated, 
fo  that  great  part  of  the  fubftance,  either  of  the 
cheek  or  tongue,  is  affefted,  the  danger  is  aug- 
mented in  proportion  ;  yet,  as  there  is  no  cure 
for  a  cancer  difcovered,  the  removal  ought  cer- 
tainly to  be  attempted,  if  it  can  be  done  without 
cccafioning  the  inflant  death  of  the  patient. 

I  When 


Chap.  XIV.     Difeafes  of  the  Nofe,  Iffc.  3  6 1 

When  the  cancerous  ulcer  happens  to  be 
fituated  on  the  fide,  or  near  the  point  of  the 
tongue,  fo  that  by  pufliing  out  the  tongue,  the 
whole  of  the  fore  can  be  feen,  it  may  with  cer- 
tainty be  removed  by  the  fcalpel ;  but,  if  the 
ulcer  be  fituated  about  the  middle,  or  near  the 
bafis,  nothing  then  can  be  of  any  ufe  but  re- 
moving the  tongue  altogether.  This  indeed  is 
a  very  terrible  operation,  and  which  I  would  not 
advife,  nor  praclife  myfelf,  though  I  have  the 
vanity  to  think  myfelf  in  fome  meafure  poffef- 
fed  of  the  qualities  requifite  for  an  operator. 
Circumflances,  however,  may  occur,  in  which 
the  miferable  fituation  of  the  patient,  with  the 
intreaties  of  himfelf  or  friends,  might  induce  a 
furgeon  to  attempt  this  very  doubtful  remedy, 
rather  than  fuffer  a  human  creature  to  perifh  in 
the  extremity  of  mifery.  The  divifion  of  the 
large  arteries,  and  the  fubfequent  hsemorrhage, 
is  what  w£  have  moftly  to  dread  here  ;  and,  un- 
fortunately, they  are  fo  fituated,  that  it  mud  be 
very  difficult  to  take  them  up  in  the  common 
method  by  ligature.  Yet,  notwithflanding  this 
difficulty,  we  may  certainly  apply  the  ligature  to 
fome  of  them,  while  the  blood  may  be  flopped 
in  others,  by  means  of  fponge,  agaric,  or  even 
the  actual  cautery  ;  for  this  laft  terrible  remedy 
feems  more  admiffibie  here  than  in  any  other 
cafe  whatever,  as  there  is  danger  of  flrong  acid 
Vol.  II.  Z  z  liquors, 
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liquors,   as  well  as   potential   cauteries,  going 
down  the  throat,  and  deftroying  the  patient. 

"Where  the  ulcer  is  feated  on  the  cheek,  the 
difficulty  is  lefs.  When  it  is  unconnected  with 
the  mufcular  parts,  and  particularly  if  it  is  fitu- 
ated  near  the  angle  of  the  mouth,  or  even  in  the 
middle  of  the  cheek,  we  may,  if  proper  attention 
is  paid,  readily  feparate  the  difeafed  parts,  with- 
out doing  any  injury  to  the  mufcles.  I  have  had 
the  good  fortune  to  remove  two  large  cancerous 
fores  of  this  kind,  fituated  on  the  infide  of  the 
cheeks.  The  patient  was  feated  on  a  chair  with 
a  low  round  back,  oppofite  to  a  clear  light,  and 
turned  a  little  to  one  fide,  fo  that  the  light  might 
fall  diredly  on  the  ulcer-  The  head  being  firm- 
ly fupported  by  an  affiftant,  and  the  jaws  kept  a- 
funder  as  wide  as  poffible,  by  a  piece  of  foft 
cork,  a  circular  inclfion  was  made  round  the 
upper  part  of  the  ulcer,  and  the  anterior  and  in- 
ferior part  of  its  bafe,  all  of  which  was  carefully 
feparated  from  the  buccinator  mufcle,  by  a  fcal- 
pel,  and  a  pair  of  fmall  differing  forceps  ;  after 
which,  the  back  part  of  it  being  only  retained  by 
the  thin  membrane  of  the  mouth,  was  eafily  fe- 
parated by  the  fcalpel.  In  fuch  cafes,  it  is  plain 
that  the  fore  can  only  be  fuperficial ;  but,  as  no 
dreffings  can  here  be  applied  with  any  certainty 
of  remaining  long,  I  contented  myfelf,  in  both 
cafes,  with  applying  frequently  a  fmall  piece  of 

caddice, 
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caddice,  moiflened  in  fine  oil ;  and,  as  I  hap- 
pened to  be  fortunate  enough  to  renrove  all  the 
difeafed  parts,  the  fores  healed  up  again  in  the 
fpace  of  three  weeks.  In  both  the  faHvary  dudl 
was  opened  ;  but,  as  it  was  in  the  infide  of  the 
mouth,  no  inconvenience  was  ever  felt  from  it. 

When  the  ulcer  is  firmly  attached  to  the  muf- 
cular  parts,  we  cannot  remove  them  in  this 
way.  We  muft  then  lay  open  the  cheek  from 
the  angle,  through  the  whole  extent  of  the  fore. 
In  fome  inftances,  one  half  of  the  ulcer  will  be 
above  the  cut,  and  the  other  below  it  ;  and,  in 
thefe  cafes,  both  the  one  and  the  other  muft  be 
removed,  and  a  femilunar  cut  made  in  fuch  a 
manner  as  to  take  in  the  whole  of  the  difeafed 
parts  on  both  fides  ;  the  extent  of  which  cut  will 
be  determined  by  that  of  the  fores.  After  ha- 
ving removed  all  thefe,  the  wound  muft  be  unit- 
ed by  the  twifted  future,  as  in  cafes  of  harelip. 
In  this  way,  I  know  from  experience  that  can- 
cerous fores  of  large  extent  may  be  removed 
without  any  confiderable  lofs  of  fubftance,  which 
cannot  be  done  by  any  other  method  whatever. 

To  remove  any  fore  of  this  kind  from  the 
tongue,  even  that  part  of  it  which  is  the  moft 
favourable  for  the  operation,  is  always  very  te- 
dious and  painful  ;  for  which  reafon  it  is  necef- 
fary  that  the  furgeon  be  as  expeditious  as  pof- 
fible  5  and,  if  any  blood-veifel  of  confiderable 
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fize  is  wounded,  we  muft  take  it  up  with  the 
needle  or  tenaculum,  as  mentioned  in  the  chap- 
ture  which  treats  of  the  ligature  of  arteries.  For 
the  mofl  part,  however,  only  a  general  and  co- 
pious flow  of  blood  proceeds  from  the  fmall  vef- 
fels  of  the  tongue,  and  often  no  confiderable 
velfel  is  wounded.  Here  we  may  more  eafily 
make  ufe  of  ftyptics,  than  when  the  fore  is  feat- 
ed  in  the  back  part  of  the  tongue  or  fauces.  A- 
lum,  vitriol,  diflilled  vinegar,  the  marine  acid 
diluted  with  water,  may  be  made  ufe  of,  by  one 
or  other  of  which  the  haemorrhage  may  in  all 
cafes  be  flopped ;  but  here,  as  in  other  ulcera- 
tions in  the  internal  part  of  the  mouth,  there 
can  be  no  dreffing  applied.  The  diet  of  the  pa- 
tient ought  to  be  mild  and  nourifning,  as  fage 
boiled  in  milk,  or  rice  dreffed  in  the  fame  way. 


SECTION    XIIL 


DIFISION  OF  THE  FR^.NUM  LIN  GUM. 

OOMETiMES  it  is  found,  on  the  birth  of  a  child, 
that  the  tongue  is  too  clofely  tied  dovra,  by  rea- 
fon  of  the  frsenum  being  too  fhort,  or  continu- 
ed too  far  out  tov/ards  the  point  of  it ;  and,  in 
this  latter  cafe,  the  child  will  not  be  able  to 

ufe 
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life  ics  tongue  with  fiifficient  eafe  in  the  adion 
of  fucking,  &c.  by  reafon  of  the  point  of  it  being 
always  kept  too  much  down.  It  is  proper  to 
obferve,  however,  that,  though  this  affeftion  is 
not  by  any  means  unfrequent,  it  is  much  lefs 
common  than  it  is  fuppofed  to  be  by  parents 
and  nurfes.  When  the  child  is  fmall,  and  the 
nurfe's  nipple  large,  it  is  common  for  her  to 
fuppofe  the  child  to  be  tongue  tied,  as  it  is  cal- 
led, when,  in  faft,  it  is  only  the  fmallnefs  of  the 
child's  tongue  that  prevents  it  from  furrounding 
the  nipple  in  fuch  a  manner  that  it  can  fuck 
eafily.  Mothers  likewife  fuppofe  the  exiftence 
of  fuch  a  difeafe  when  the  child  is  long  in  be- 
ginning to  fpeak  ;  but,  at  any  rate,  it  is  very 
eafily  difcovered  by  laying  the  child  on  its 
back,  and  making  it  open  its  mouth,  either  by 
laughing  or  crying.  In  the  natural  ftate,  the 
point  of  the  tongue  is  always  obferved  to  be 
turned  upwards  to  the  palate,  with  the  freenum 
at  about  a  quarter  of  an  inch  diflance  behind 
the  point  ;  but,  in  tongue  tied  children,  by 
looking  upon  one  fide,  we  will  fee  the  frssnum 
extending  from  the  back  part  to  the  very  point, 
the  whole  of  it  being  thus  held  down,  and  the 
point  particularly  turned  downwards  and  back- 
wards. 

The  only  cure  for  this  diflemper  is  to  divide 

the  frssnura,  and  to  fet  the  tongue  at  liberty  ; 

3     .  and. 
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and,  for  this  purpofe,  a  pair  of  fine  fciifars,  with 
the  fliarp  points  ground  off  them,  are  equal,  if 
not  preferable,  to  any  inftrument  that  has  been 
contrived.  In  cutting  it,  the  child  is  to  be  laid 
upon  its  back,  in  the  fame  manner  as  already  di- 
reded  for  examining  the  mouth ;  the  point  of 
the  tongue  muft  be  elevated  by  the  furgeon's 
forefinger,  and  the  fciifars  introduced  in  fuch  a 
manner  as  to  divide  the  frsenum  in  the  middle, 
and  as  far  back  as  is  necelfary.  Scilfars  of  this 
kind  likewife  anfwer  the  purpofe  of  cutting  the 
umbilical  cord  under  the  bed-clothes. 


SECTION   XIV. 


Bin  SI  ON  OF  THE  PAROTID  BUCT. 

It  fometimes  happens,  that,  either  by  ulcers, 
the  operation  of  extirpating  cancerous  fores,  or 
by  accidental  injuries,  this  duft  (which  is  about 
the  iize  of  a  crow  quill,  and  conveys  a  great 
quantity  of  liquid  into  the  infide  of  the  mouth) 
is  divided  in  fuch  a  manner,  as  to  pour  the 
whole  of  what  it  conveys  over  the  outfide  of 
cheek,  inflead  of  the  infide.  The  duft  in  its 
natural  flate  palfes  over  the  malfeter,  and  pene- 
trates the  buccinator  mufcle  in  an  oblique  direc- 
tion. 
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tlon,  near  the  internal  edge  of  the  orbicularis 
oris.  Hence,  it  is  evident,  that,  if  the  dud;  be 
wounded  in  any  part  between  its  origin  and  in- 
fertion,  unlefs  the  fides  of  the  wound  and  di- 
vided ends  of  the  du£l  be  both  immediately 
brought  into  contad,  and  retained  in  this  pofi- 
tion  until  they  unite,  the  faliva  mufh  flow  out 
through  the  wound  externally  ;  and,  if  the  in- 
ternal part  of  the  wound  be  allowed  to  heal,  the 
flux  of  faliva  over  the  cheek  muft  continue  ever 
afterwards,  unlefs  a  du£l  of  fome  kind  is  formed 
artificially  through  the  fubltance  of  the  cheek 
to  anfwer  the  purpofe  of  the  natural  one. 

If  the  furgeon  happens  to  be  called  as  foon  as 
the  wound  is  made,  a  cure  may  certainly  be  ef- 
fefted,  by  bringing  together  the  fides  of  the 
wound  and  ends  of  the  duft,  fo  that,  like  all  o- 
ther  divided  parts,  they  may  have  an  opportuni- 
ty of  uniting  by  the  firft  intention.  They  may 
be  retained  in  their  pofition,  either  by  adhefive 
plafters,  or  by  the  twilled  future,  according  to 
the  nature  and  extent  of  the  injury  ;  but  when, 
by  negled:  or  want  of  opportunity  of  doing  this 
in  time,  the  edges  of  the  wound  have  been  al- 
lowed to  retradl,  and  the  ends  of  the  du£l:  to  fe- 
parate  from  one  another,  that  part  which  has 
nothing  to  diftend  it  will  foon  concrete,  while 
the  other,  through  which  the  liquid  conftantly 
flows,  is  thus  always  kept  open.     In  cafes  of  this 

kind. 
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kind,  we  mufl  have  recourfe  to  the  artificial 
dud  already  mentioned.  This  has  been  done, 
either  by  a  leaden  probe,  or  by  a  cord  ;  but,  in 
whatever  manner  the  opening  is  made,  it  mufl 
be  obvious,  that,  if  all  communication  is  cut  oft 
between  the  ends  of  the  divided  duel,  they  will 
not  coalefce,  unlefs  brought  together  almoft  in- 
flantly  after  the  divifion  is  made.  The  under 
part  therefore  will  foon  heal ;  and,  as  every  du£l 
in  the  human  body  has  the  power  of  retraclion, 
it  thence  follows  that  the  ends  of  the  parotid 
du6l  may  retraft  fo  much,  t^at,  even  after  the 
leaden  probe  has  been  introduced  for  fuch  a 
long  time  as  to  fatisfy  the  practitioner  that  the 
artificial  dud  is  thoroughly  pervious,  yet,  after 
all,  the  faliva  will  frequently  burfl  out  again 
through  the  cheek,  and  render  the  operation 
entirely  ufelefs  ;  and,  even  though  we  repeat 
the  operation  often,  the  event  may  flill  be  the 
fame,  as  has  frequently  been  experienced,  where 
the  patient  has  been  thus  kept  in  the  hands  of  the 
furgeon  for  many  weeks,  nay,  for  many  months; 
though,  at  the  fame  time,  it  mufl  be  ov/ned 
that  there  are  cafes  in  which  the  operation  has 
at  once  been  attended  with  fuccefs.  In  forming 
the  opening  by  the  leaden  probe,  we  are  direc- 
ted to  make  it  of  a  diameter  rather  larger  than 
the  other  j  and  that,  for  this  purpofe,  a  fliarp 

pointed 
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poiPxted  perforator  of  a  probe  fize  fliould  be  en- 
tered on  the  other  fide  of  the  fore,  exactly  op- 
pofite  and  contiguous  to  the  under  extremity  of 
the  fuperior  extremity  of  the  duel ;  and,  being 
carried  with  fome  degree  of  obliquity,  it  muil 
in  this  manner  be  made  to  penetrate  the  mouth. 
This  being  done,  a  piece  of  a  lead  probe,  exac- 
tly the  fize  of  the  perforator,  fnould  be  intro- 
duced alone:  the  courfe  of  the  newls^  formed 
opening',  to  be  retaiiied  in  it  till  the  fides  become 
callous,  when  the  lead  being  withdrawn,  the  ex- 
tremity of  the  duct:  fhould  be  drawn  into  con- 
tact with  the  fuperior  part  of  the  artihcial  open^ 
ing,  by  means  of  a  piece  of  adhefive  plaiter, 
and  kept  in  this  fituation  until  a  firm  union  has 
taken  place.  After  taking  out  the  lead,  we  have 
it  in  our  power  to  expedite  the  cure,  by  render- 
ing the  end  of  the  duel  and  of  the  artificial 
opening  raw  with  the  edge  of  a  lancet  or  fcal- 
pel,  before  bringing  them  together.  Till  a  firm 
adhefion  takes  place  between  them,  the  patient 
iliould  be  direcled  to  live  upon  fpoon  meat,  to 
fpeak  little  or  none,  and,  upon  the  whole,  tb 
make  as  little  exertion  with  his  jaws  as  polTible*. 
A  common  feton,  or  cord  of  cotton,  has  been 
recommended  for  this  operation,  inflead  of  lead  ; 
and  a  bit  of  catgut  has  been  ufcd  inftead  of  it ; 
but  nothing  renders  the  parts  fo  quickly  callous 
Vol.  II.  A  a  a  a  > 

•  Bell's  Sydem  of  Surgery,  Chap.  xxs.  Seel.  siv. 
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as  lead  ;  and,  befides,  it  is  more  cleanly  than  a 
cord  or  tent  of  any  fofter  fubftance. 

It  is  evident,  that,  in  this  defcription  of  the 
operation,  there  is  nothing  to  invalidate  the  ob- 
jections which  I  have  made,  and  which  are  far 
from  being  founded  on  fpeculation  or  theory, 
for  I  know  the  truth  of  them  from  repeat- 
ed experience.  Both  probe  and  feton  are 
deficient  in  the  manner  already  ftated ;  and, 
though  the  opening  be  at  firfl  ever  fo  complete, 
yet,  as  in  the  divided  ftate  of  the  parts,  the  two 
ends  of  the  duel  mufl  be  at  lead  an  eighth  part 
or  more  of  an  inch  feparated  from  one  another. 
It  is  evident  that  the  fpace  between  them  re- 
quires as  much  to  be  rendered  pervious,  or  con- 
verted into  a  duct,  as  the  reft ;  and,  when  the 
external  edges  of  the  wound  are  drawn  together 
very  clofe,  as  they  muft  be  to  render  the  whole 
pervious,  it  is  extremely  probable  that  the  up- 
per part  of  the  opening  of  the  new  artificial 
duct  ¥/ill  be  comprefled,  and  an  adhefion  take 
place  between  the  two  fides  of  it.  That  this  is 
really  the  cafe  may  alfo  be  demonllrated  from 
the  fuccefs  of  a  method  which  I  have  tried  in 
feveral  cafes.  In  one  of  thefe,  the  patient  had 
been  tried  in  the  former  ways  for  upwards  of 
fourteen  months,  and  by  nearly  as  many  differ- 
ent practitioners,  until  at  laft,  by  the  frequent 
introduction  of  the  lead  probe,  &c.  the  external 
appearance  of  the  cheek  had  been  almofl  def- 

troyed, 
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troyed,  and  the  parts  all  round  the  opening  were 
exceedingly  inflamed  and  ulcerated.  I  took  out 
the  lead  probe  which  was  in  it  when  I  firfl  faw 
her,  and  allowed  the  ulcerations  to  heal,  which 
indeed  I  promoted  with  the  utmofl  care,  and 
which  was  foon  accomplifhed,  the  patient  being- 
young  and  otherwife  healthy,  fo  that  only  a  very 
fmall  opening  remained,  very  little  larger  in- 
deed than  the  end  of  the  du6t  in  its  natural  ftate, 
through  which  the  faliv^  paffed  over  the  cheek 
freely.  I  then  provided  myfelf  with  a  large  round 
(liarp  pointed  needle,  of  the  fize  of  the  duft,  or  a 
little  larger,  with  an  eye  about  a  quarter  of  an 
inch  from  the  point,  fo  large,  that  through  it  I 
could  introduce  a  piece  of  catgut,  juft  large 
enough  to  pafs  eahly  into  the  upper  end  of  the  du£l 
in  the  natural  way.  I  then  cut  away  the  callous 
edges  of  the  opening.  Having  done  this,  I  intro- 
duced the  needle  as  near  the  under  edge  of  the 
fuperior  part  of  the  dud  as  pollible,  pufliing  it 
through  the  cheek  in  the  direction  of  the  old 
du£l ;  and,  having  pufhed  the  eye  of  the  needle 
into  the  mouth,  and  through  it  introduced,  for 
a  very  little  fpace,  the  catgut,  having  previoufly 
leffened  its  fize,  fo  that  it  could  with  great  eafe 
follow  the  inflrument,  v/hicli  "vvas  then  pulled 
back,  and  the  catgut  along  with  it,  after  having 
pulled  the  latter  through  the  external  opening 
in  the  cheek.  Having  then  cut  off  all  that  part 
of  the  extremity  of  the  catgut  which  had  been 

injured 
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injured  by  the  friftion  on  the  eye  of  the  needle, 
I  formed  upon  this  part  of  it  a  little  arch,  with 
a  ftraiglit  point,  about  the  eighth  or  tenth  part 
of  an  inch.  The  patient  was  then  defired  to 
chew  a  bit  of  cloth  gently,  by  which  means  the 
ialiva  was  difcharged  freely,  and  I  could  eafily 
difcover  the  mouth  of  the  upper  part  of  the 
duel,  and  with  the  greatefl  eafe  introduced  the 
fcraight  point  of  the  gut  into  it ;  after  which^ 
by  gently  preffing  on  the  under  fide  of  the  arch, 
the  upper  end  was  gradually  prefled  a  confider- 
able  way  up  through  the  dud.  I  then  mude 
her  again  gently  chew  the  cloth,  to  fee  that 
the  found  part  of  the  du£l  was  not  obdruc- 
ted  by  the  introduction  of  the  gut,  but,  to 
my  great  joy,  found  that  the  faliva  was  as 
freely  difcharged  as  ever.  I  had  now  intro- 
duced a  full  half  inch  of  gut  within  the  up- 
per end  of  the  duCt,  retaining  more  than  three 
inches  without  the  mouth.  I  now,  with  very 
ftrong  adhefive  llraps,  drew  the  edges  of  the 
wound  clofely  together.  In  fifty-fix  hours  the 
wound  appeared  whole,  and  in  eight  hours 
more  the  catgut  was  v^dthdrawn ;  and,  from,  the 
nioment  the  operation  was  performed  to  this 
day,  which  is  now  fix  years,  flie  has  continued 
well. 

I  performed  this  operation  in  the  prefence  of 
2- great  many  witnelTes.     This  indance  is  of  it- 

felf 
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felf  fufficient  to  evince  the  propriety  of  the  me- 
thod 1  followed  ;  but  I  could  produce  at  leafl 
three  others  of  a  fimilar  nature.  To  every  un- 
prejudiced perfon,'  however,  it  muft  be  evident 
that  it  is  founded  on  the  principles  of  reafon 
and  common  fenfe.  No  fluid  can  pafs  unlefs  it 
has  fomething  to  make  a  paflage  for  it,  and  un- 
lefs that  paflage  is  kept  free ;  but,  when  the 
probe  is  ufed  in  the  manner  already  defcribed, 
all  the  fpace  betwixt  the  two  divided  ends  of  the 
du6;  is  left  without  any  thing  to  dire£t  the  fluid 
through  it,  fo  that  it  is  infl:antly  (hut  up  when 
the  probe  is  withdrawn,  and  the  fides  of  the 
wound  preflTed  together  ;  but,  in  the  method  I 
have  recommended,  the  faliva  muft:  run  along 
the  catgut,  as  water  runs  along  a  wet  thread, 
until  the  flefli  clofes  all  round,  and  forms  a  new 
duft,  which  the  flux  of  faliva  never  will  allow  to 
clofe  up,  any  more  than  it  does  the  natural  one. 
I  hefitate,  not,  therefore,  to  maintain,  not  merely 
that  the  method  I  recommend  is  the  beji,  but 
that  it  is  the  only  one  upon  which  we  can  pro- 
mife  certain  fuccefs,  in  cafes  where  the  parotid 
dud  is  divided. 


SECT, 
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SECTION    XV. 


OF  THE  HARE^LIP. 


X  HIS  is  a  natural  defeft  of  fome  part  of  the 
upper  or  under  lip,  and  has  its  name  from  fome 
fancied  refemblance  in  the  difeafed  lip  to  that 
of  an  hare.  Sometimes  it  is  only  a  fimple  fif- 
fure  of  the  upper  lip  from  the  noftril  downwards, 
at  other  times  the  filTure  is  double,  leaving  only 
that  part  which  is  conneded  with  the  feptum  na- 
rium  connefted  with  the  jaw ;  fo  that  here  there 
are  two  fiflures  correfponding  to  each  noftril. 
"When  the  filfure  is  lingle,  the  noftril  on  that 
fide  is  more  fiat  than  ufual  j  but,  when  double, 
both  are  in  the  fame  lituation.  In  the  latter 
cafe,  the  jaw  is  frequently  in  the  fame  ftate, 
while  the  fiflure  does  not  proceed  backward,  a- 
long  the  procefs  of  the  upper  jaw,  called  the  pa- 
late procefs.  In  other  cafes,  however,  even 
where  the  iilTure  is  fimple,  not  only  the  jaw,  but 
all  the  upper  part  of  the  mouth  to  the  throat  is 
divided  ;  fo  that  the  noftril  of  that  fide  makes 
but  one  cavity  with  the  mouth  ;  and,  in  other 
cafes,  only  that  part  of  the  os  palati  that  forms 
the  back  part  of  the  noftril  is  open. 

From 
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From  the  account  juft  now  given  of  the  vari- 
eties that  occur  in  the  hare-lip,  it  muft  be  evi- 
dent, that,  even  in  the  flighteft  and  mildefl  de- 
gree of  it,  the  patient  muft  fuifer  a  very  great 
deformity,  unlefs  fome  means  be  inftantly  tai^en 
to  remove  it.  It  is  not,  however,  merely  the 
deformity,  in  this  cafe,  that  calls  for  a  remedy. 
When  the  fiifure  is  double,  it  prevents  the  child 
from  fucking  ;  and,  if  even  a  fmgle  fiifure  is  al- 
lowed to  reVnain  till  the  child  arrives  at  the  years 
of  mMurity,  a  confiderable  impediment  will  be 
felt  in  the  fpeech.  The  larger  and  more  exten- 
iive  the  fiifure  is,  the  greater  Inconvenience  muft 
the  patient  fuffer ;  and.  If  the  fiifure  extend  to 
the  throat,  not  only  the  fpeech,  but  maftlcation 
and  deglutition  alfo  will  be  much  impeded.  The 
only  cure  is  to  take  forae  means  for  reuniting 
the  feparate  parts,  either  by  future  or  other- 
wife.  If  the  fiflure  is  fingle,  fo  muft  the  union 
be  ;  and  double  if  the  fiifure  be  double.  But 
the  art  of  furgery  can  go  no  farther  than  this  ; 
for,  if  any  part  of  the  bone  is  wanting,  the  de-- 
feci  in  It  muft  be  incurable. 

Much  has  been  faid  about  the  time  of  per- 
forming the  operation.  Some  have  infifted  that 
ic  ought  to  be  delayed  for  feveral  years,  while 
others  maintain  that  it  fhould  be  performed  as 
early  as  poffible.  For  my  part,  though  I  am 
r.gainft  delaying  it  very  long,  I  am  clearly  of 

opinion 
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opinion  that  it  ought  never  to  be  performed  .be- 
fore the  chili  is  weaned.  To  this  it  is  objefted,- 
that,  when  die  child  is,  by  reafon  of  the  fiffure, 
prevented  from  fucking,  if  the  operation  be  not 
then  inftantly  performed,  it  mufb  be  fed  by  the 
fpoon.  But  we  muil  confider,  that,  though  the 
failure  fhould  be  united  as  foofl  as  could  be  de- 
fired  or  imagined,  the  child  could  not  fuck  for 
fome  time,  unlefs  it  could  be  done  without  any 
pain,  and  the  parts  be  firmly  confohdated  as 
foon  as  the  artificial  union  takes  place.  No- 
thing of  this  kind,  however,  can  be  expected  ; 
the  child-  would  not  be  able  to  make  the  attempt 
to  fuck  for  fome  time  without  much  pain  ;  its 
crying  would  burft  open  the  parts,  and  thus 
matters  would  be  rendered  worfe  than  before. 
If  again  the  child  be  fed  with  -the  fpoon  until 
the  wound  be  thoroughly  healed,  it  will  not  re- 
turn to  the  breaft,  having  now  forgot  how  to 
fuck.  Befides,  during  the  firft  four  or  fix 
months,  children  are  frequently  diftrelTed  with 
fpafms  in  their  bowels,  v/hich  make  them  cry 
violently  ;  the  fmallnefs  of  the  parts  themfelves, 
as  well  as  their  foftnefs,  muft  caufe  them  make 
little  refiflance  to  the  pins  which  hold  the  fu- 
ture together,  if  pins  are  ufed  for  the  purpofe. 
Hence,  when  the  operation  is  performed  at  a 
very  early  period,  the  wound  is  perpetually  in 
danger  of  being  burfl  open  ;  whereas,  the  cafe 

mufl 
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mufl:  be  greatly  altered,  if  a  delay  takes  place 
till  the  parts  have  received  fome  confiderable 
acceffion  of  bulk,  as  well  as  ftrength  and  firm- 
nefs  of  cohefion.  For  all  thefe  reafons,  I  am  of 
opinion  that  the  operation  for  hare-lip  ought 
never  to  be  performed  until  the  child  is  eigh- 
teen  months  old,  by  which  time  the  fpafms 
above  mentioned  are  commonly  over,  while  the 
infant  can,  at  fuch  an  age,  be  fecured  as  eafily, 
nay  more  fo,  than  when  confiderably  younger. 

The  only  method  of  curing  a  hare-lip,  is  by 
cutting  off,  from  each  fide  of  the  fiiTure,  fuch  a 
portion  of  the  fubftance  of  the  lip  as  will  re- 
duce both  fides  to  the  flate  of  frefh  wounds  j 
the  fides  are  then  to  be  brought  together  by 
means  of  the  twifled  future,  as  directed  in  the 
chapter  on  futures.  Some,  indeed,  have  con- 
tended that  no  future  here  is  neceifary,  but  that 
the  fides  of  the  wound  may  be  united  fufficient- 
ly  by  means  of  adhefive  plafters.  The  argu- 
ments ufed  to  prove,  that  thefe  ftraps  ought  to 
be  preferred  to  future,  in  cafes  of  hare-lip,  are, 
1.  The  great  irritation  which  futures  are  apt  to 
produce,  which,  it  is  alleged,  in  fome  meafure 
counteracts  the  intention  with  which  they  are 
made.  2.  The  contraftion  of  the  mufcles,  which 
being  augmented  by  the  pain  of  the  futures, 
tends  to  tear  afunder  the  wound.  3.  All  that 
can  be  accomplifhed  by  means  of  futures,  may 
Vol.  IL  B  b  b  alfo 
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alfo  be  accompliflied  without  them  ;  for  a  ban- 
dage, by  keeping  the  parts  in  contaft,  will  ena- 
ble them  to  unite  as  well  as  if  they  had  been 
drawn  together  by  the  clofeft  future.  But,  what- 
ever arguments  may  be  ufed  on  this  fubjeft,  it 
is  impolTible  for  a  moment  to  xfuppofe  that  any 
adhefive  plafter,  which  unites  only  the  furface 
of  a  wound,  can  be  >as  effeftual  in  promoting 
its  confolidation,  as  a  future  which  unites  it 
through  the  whole  fubftance.  Could  adhefive 
plaflers  indeed  be  applied  on  the  infide,  as  well 
as  the  outfide  of  the  lip,  the  cafe  might  be  al- 
tered ;  though,  even  then,  the  cavity  in'  the  mid- 
dle would  be  apt  to  fill  with  matter,  from  the 
'■  preflure  being  lefs  in  that  part  than  on  the  ex- 
ternal lips  of  the  wound.  Neilher  is  it  poffible 
that  any  perfon  who  has  once  feen  the  mode  of 
performing  this  operation,  by  means  of  the  gold 
pins,  can  ever  hefitate  a  moment  about  the  impro- 
priety of  attempting  a  cure  by  adhefive  plaflers, 
or  by  bandages. 

Sometimes  the  patient  is  fuffered  to  grow  up 
to  the  years  of  maturity  before  any  operation  for 
an  hare-lip  is  undertaken,  until  at  lafl,  to  be  re-' 
lieved  of  the  deformity,  or  other  inconveniencies 
attending  it,  he  applies  to  a  furgeon.  The  pa- 
tient muft,  in  performing  this  operation,  be 
feated  on  a  chair,  oppofite  to  a  clear  light,  with 
his  face  turned  a  little  upwards,  and  his  head 

fupported 
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fupported^  by  an  affiftant.  The  operator  mull 
carefully  Infped  the  mouth  and  gums,  as  fome- 
times  one  of  the  fore-teeth  projefts  in  fuch  a 
manner,  as  would  ftretch  and  irritate  the  parts 
after  they  are  confolidated  ;  or  fometimes,  if  the 
fiffure  be  continued  through  the  palate,  a  fmall 
portion  of  the  jaw-bone  will  project,  fo  as  to 
threaten  a  confequence  of  the  fame  kind.  In 
fuch  cafes,  the  tooth  or  projecting  bone  mull  be 
removed,  which  can  be  done  by  the  fmall  cut- 
ting forceps,  reprefented  PL  7.  Fig.  5;  The 
upper  lip  is  then  to  be  freely  divided  from  the 
gums  ;  after  which,  the  operator  takes  hold  of 
one  of  the  lips  between  his  finger  and  thumb, 
and,  with  a  pair  of  fine  edged  fciffars,  having  a 
flrong  joint,  he  cuts  off,  beginning  from  below, 
upwards,  all  the  thin  part  of  that  edge.  The  af- 
fiftant  then  lays  hold  of  the  other  edge  of  the 
lip,  and  the  operator  in  like  manner  cuts  it  away, 
making  both  incifions  terminate  as  it  were  in  one 
point  at  the  top.  It  is  necelTary  that  both  edges 
be  flraight,  and  all  the  thin  part  of  each  cut 
away  entirely.  If  the  operation  has  been  pro- 
perly performed,  the  fides  v/ill  exadly  corref- 
pond  with  each  other,  and  the  pins  can  then 
be  introduced  as  already  d  [reded  in  the  chapter 
on  futures.  If,  however,  a  child  is  to  be  ope- 
rated upon,  it  mufl  be  laid  upon  a  table  on  a 
large  pillow  or  matrafs,  with  a  ftrong  towel  laid 

acrofs 
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acrofs  its  body,  from  the  flioulders  to  the  knees, 
and  firmly  pinned,  or  fewed  down,  by  which 
the  iiifant  will  be  firmly  fecured,  and  at  the 
fame  time  with  all  due  tendernefs ;  after  which, 
the  operator  is  to  proceed  as  already  direfted. 
During  the  time  he  puts  in  the  pins,  the  af- 
liflant  mufl  gently  bring  together  the  fides  of 
the  wound ;  and,  as  the  under  pin  is  the  firft 
that  is  introduced,  fo  it  is  plain  that  it  mufl  alfo 
be  the  firll  to  which  the  ligature  is  applied. 
After  the  operation,  the  wound  is  to  be  covered 
as  directed,  and  the  child  allowed  no  food  but 
what  can  be  given  him  with  a  fpoon. 

In  the  double  hare-lip,  a  double  operation  is, 
as  we  have  faid,  neceffary ;  but,  if  both  opera- 
tions are  performed  at  once,  there  is  fome  dan- 
ger of  tearing  out  all  the  folid  parts  between  the 
filTures,  or  fuch  pain  and  inflamm.ation  may  be 
occafioned,  that  there  will  be  a  neceility  for 
taking  out  all  the  pins  together,  and  then  doing 
the  operation  twice  over  in  fuccefiion.  In  cafes 
of  this  kind,  therefore,  we  ought  to  allow  the 
future  of  one  fiiTure  to  be  fully  healed  before  we 
begin  v/ith  another.  Some  praftitioners  have 
perplexed  this  fimple  operation  with  a  number 
of  frivolous  direftions,  and  infilled  on  the  ufe 
of  a  particular  kind  of  forceps  for  taking  hold 
of  the  lip,  previous  to  the  cutting  ofF  the  edges 
of  it ;  but,  for  thefe,  there  never  can  be  any  oc- 

cafion. 
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cafion,  the  finger  and  thumb  of  the  affiftant 
muft  anfwer  better  than  any  forceps  whatever, 
as  being  lefs  liable  to  bruife  the  parts,  and  hold- 
ing the  lip  more  conveniently  than  can  be  done 
by  an  inftrument.  The  directions  given  for 
laying  a  piece  of  pafteboard,  tin,  &c.  under  the 
lip,  and  cutting  upon  it,  proceeds  on  the  fuppo- 
fition  that  the  incifion  is  to  be  made  with  a  fcal- 
pel ;  and  from  the  fame  fuppofition  proceed  the 
abfurd  directions  about  marking  the  part  where 
the  cut  is  to  be  made  with  ink,  left  the  furgeon 
fiiould  not  be  able,  for  that  fhort  fpace,  to  keep 
it  ftraight.  But,  it  is  evident,  that,  not  the 
fcalpel,  but  a  pair  of  fciffars,  ought  to  be  made 
ufe  of  in  this  operation ;  for  thus  we  can  at  once 
make  the  cut  quite  ftraight  on  each  fide,  and 
well  defined  at  the  upper  point,  which  could  not 
be  fo  well  done  with  a  fcalpel,  while,  by  this 
inftrument,  the  patient  will  not  be  put  to  more 
pain  than  he  would  have  been  by  the  fcalpel. 
For  this  purpofe,  the  fciffars  fhould  be  ftrong, 
well  polifhed,  and  have  a  good  joint.  By  the 
ftraightnefs  of  their  blades  they  will  certainly 
make  the  cut  ftraight,  without  any  difficulty  on 
the  part  of  the  operator  ;  indeed,  with  this  in- 
ftrument, it  would  coft  fome  trouble  to  make  a 
crooked  cut. 

In  performing  the  operation,  of  hare-lip,  it  is 
#f  great  confequence  to  pafs  the  pins  to  fuch  a 

depth, 
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depth,  that  the  whole  fubftance  of  the  lip  on 
each  fide  may  be  united  with  the  other.  If  this 
be  not  done,  tl^ere  will  be  a  gap  internally,  and 
the  blood  will  flow  into  the  mouth,  and  be  fwal- 
lowed  along  with  the  fpittle.  Hence,  the  direc- 
tion commonly  given,  that  the  patient  fliould 
fwallow  his  fpittle,  is  evidently  wrong  ;  and,  in 
the  Memoirs  of  the  Academy  of  Surgery,  there 
is  an  inftance  of  a  patient  having  died,  in  confe- 
quence  of  having  complied  with  this  rule,  the 
hsemorrhage  continuing  without  interruption, 
and  he  continuing  to  fwallow  the  blood,  until 
at  laft  his  bowels  were  quite  filled  with  it.  In- 
ftead  of  fwallowing  his  fpittle,  therefore,  the 
patient  fhould  be  defired  to  fpit  it  out,  by  which 
it  will  always  be  known  when  the  hemorrhage 
flops. 


SECTION  XVI. 


EXTIRPATION  OP  CANCEROUS  LIPS. 

1  HE  nature  of  cancer  in  general  has  been  fo 

fully  treated  in  a  former  part  of  this  work,  that 

it  would  be  fuperfluous  to  fay  any  thing  farther 

concerning  it  here.     I  take  it  for  granted,  that 

3  the 
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ther  reader  is  fully  convinced  it  cannot  be  cured 
but  by  extirpation.  As  foon,  therefore,  as  ei- 
ther of  the  lips  is  attacked  with  this  malady,  it 
is  the  bufmefs  of  the  furgeon  to  think  of  pro- 
ceeding to  the  operation  as  foon  as  poffible  ;  for 
it  has  been  obferved  that  cancers  on  the  lips  or 
cheeks  are  even  more  malignant  than  thofe  on. 
other  parts  of  the  body.  The  under  lip  is  more 
commonly  affeded  by  this  diforder  than  the  up- 
per one  ;  and  the  degree  of  danger  is  to  be  rec- 
koned here,  as  in  other  cafes  of  cancer,  by  the 
time  the  difeafc  has  continued,  and  the  fpace  it 
occupies.  If  the  operation  be  performed  in  time, 
and  before  it  has  fpread  over  much  of  the  lip, 
it^  may  not  only  be  removed  with  fafety,  but 
without  any  perceptible  cicatrix.  After  it  has 
fpread  to  any  confiderable  extent,  however,  the 
cafe  is  very  different.  It  may  then  indeed  ftill 
be  taken  away,  and  the  lip  reunited  in  fuch  a 
manner  as  to  perform  all  its  funftions,  but  not 
without  being  very  much  contra61;ed  over  the 
teeth.  Even  though  the  lip  be  wholly  affedled 
from  each  angle  of  the  mouth  ^to  the  top  of  the 
hollow  above  the  chin,  we  may  effed  a  cure  by 
cutting  av/ay  the  whole  lip,  provided  the  parts 
fituated  on  the  chin  alongft  the  jaw,  and  the 
glands  below  the  jaw,  are  in  an  healthy  Hate. 
But,  in  this  lafl:  cafe,  it  is  obvious  that  no  union  , 
of  parts  can  take  place,  by  reafon  of  the  great 

lofs 
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lofs  of  fubflance  ;  all  that  can  be  done  there- 
fore is  to  fecure  the  arteries,  and  to  drcfs  the 
fore  like  any  other.  A  very  great  inconveni- 
ence, however,  will  remain  to  the  patient  dur- 
ing life,  for  he  will  neither  be  able  to  retain  his 
faliva,  nor  even  fwallow  any  liquid,  but  with 
great  difficulty.  This  inconvenience  will  re- 
quire a  remarkable  attention  to  cleanlinefs  dur- 
ing the  time  the  cure  is  going  on  ;  and  it  will 
be  neceffary  to  drefs  the  fore  once  every  day,  or 
every  two  days  at  fartheft.  It  mufl  be  obferved, 
however,  that  the  fubflance  of  the  lips  is  of  a 
much  more  extenfible  nature  than  any  other 
part  of  the  body,  fo  that,  though  a  very  confider- 
able  portion  is  taken  away,  the  divided  parts 
will  flill  unite,  and  the  gap  be  filled  up.  But, 
when  the  whole  lip  is  taken  away,  it  mufl  be 
evident  that  the  wound  cannot  be  reunited  ; 
and,  to  the  inconveniencies  attending  this  cafe 
already  mentioned,  we  mufl  add  that  of  the 
gums  and  teeth  of  the  fore  part  of  the  lower 
jaw  remaining  continually  uncovered.  This 
lafl  inconvenience  may  in  fome  degree  be  miti- 
gated, by  caufmg  the  patient  wear  a  bandage  ; 
but  thofe  defefts,  of  not  retaining  the  faliva,  and 
fwallowing  liquids  with  difficulty,  cannot  be 
abated  by  any  means. 

Thefe  are  the  only  cafes  in  which  we  are 
warranted  to  perform  the  operation  for  a  cancer 

of 
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of  the  mouth.  When  the  parts  fituated  upon 
the  chin  are  affe£led,  or  thofe  along  the  jaw, 
the  operation  mufl  then  be  highly  prejudicial, 
and  what  no  furgeon  of  humanity,  or  who  has  a 
regard  to  his  character,  ought  to  attempt^  though 
I  am  forry  to  fay  that  I  have  feen  it  performed^ 
even  under  thefe  circumftances.  One  cafe  was 
very  remarkable.  At  firft,  it  was  one  of  thofe 
which  might  be  operated  upon  with  fafety  ;  the 
operation  was  therefore  performed,  and  the 
wound  healed  kindly  ;  but,  in  a  few  months  af- 
ter, the  cicatrix  fwelled,  grev/  hard  and  painful 
through  its  v/hole  length,  and  this  continued  to 
increafe,  it  at  laft  opened.  The  operation  was 
then  performed  a  fecond  time ;  but,  as  the  whole 
of  the  difeafed  parts  could  not  be  taken  away, 
the  wound  never  healed  ;  and,  in  the  courfc  of 
lefs  than  four  months,  ail  the  parts  upon,  and 
around  the  chin,  and  upon  the  lower  jaw,  were 
much  fwelled  and  indurated,  and  had  affumed 
a  dark  purple  colour,  with  matter  burfting 
out  from  innumerable  fmall  pores,  attended  with 
great  pain.  The  difeafe  continued  to  extend 
itfelf  with  great  rapidity,  until  the  patient 
perifhed  in  a  miferable  manner,  and  in  all  pro- 
bability much  fooner  than  he  would  otherwife 
have  done.  I  have  met  with  feverai  inflances 
of  a  fimilar  nature,  and  believe  that  we  may 
"  generally  lay  it  down  as  a  rule,  that,  where  the 
Voi,.  II.  G  c  c  operation 
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operation  has  been  once  performed,  and  the 
difeafe  very  fpeedily  returns,  though  the  opera- 
tor be  certain  that  he  has  taken  away  all  the 
difeafed  parts,  a  fecond  operation,  inftead  of  af- 
fording any  reHef  to  the  patient,  will  only  ferve 
to  deftroy  him  the  fooner. 

In  performing  this  operation,  the  patient  is  to 
be  feated  on  a  chair,  as  direded  for  the  opera- 
tion of  hare-lip  j  but,  as  there  is  in  this  cafe  no 
divinon  of  the  parts  naturally,  the  fcalpel  is  here 
much  preferable  to  the  fciffars.  Something  may 
aifo  be  requilite  in  this  cafe  to  ftretch  the  lip, 
and  direct  the  knife.  For  this  purpofe,  a  pair 
of  forceps,  though  fuperfluous  in  the  hare-lip, 
are  yet  very  ufeful  here.  Thofe  reprefented  PI. 
7,  Fig.  6.  anfwer  the  purpofe  perfedly.  Thefe 
mull  be  fitted  to  the  right-fide,  and  held  by  the 
operator  with  one  hand,  whilft  he  cuts  with  the 
other  ;  after  which  they  are  to  be  fitted  to  the 
other  lide^  and  he  is  to  proceed  as  before,  only 
caufmg  an  afilflant  hold  the  forceps,  that  he 
may  conveniently  employ  his  right-hand  in  cut- 
ting. The  cut  being  made  along  the  fide  of 
this  inilrument,  will  always  be  very  (Iraight  and 
exaft,  v/hich  it  is  proper  that  it  fhould  be.  As 
foon  as  the  difeafed  part  is  entirely  removed,  the 
fides  ,of  the  wound  are  to  be  brought  nearly  to- 
gether, and  the  pins  introduced  and  fecured  with 
n  waxed  thread,  beginning  at  the  upper  part. 
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and  managed  in  all  refpefts  as  direded  in  hare- 
Jip. 


SECTION    XVIL 


OF  DENTITION- 

HIS  is  the  firfl  and  mofl  univerfaldifeafe  of  the 
mouth  to  which  the  human  fpecies  are>  liable  ; 
and,  though  a  natural  procefs,  is  as  ftriftiy  and 
properly  a  difeafe,  or  attended  with  a  difeafe,  as 
any  other,  feeing  we  often  find  that  infants  die 
of  it.  The  difeafe  confifls  in  the  injury  done  to 
the  gums,  by  the  teeth  breaking  through  and 
tearing  their  fibres.  Mofl  people  are  furniflied 
only  with  two  fets  of  teeth,  though  there  have 
been  a  few  inflances  of  a  third  fet  appearing  in 
extreme  old  age.  The  firft  fet  are  commonly 
twenty  or  twenty-four  in  number,  the  fecond 
thirty-two.  In  general,  the  firft  fet  are  formed 
in  the  jaw  before  birth,  but  do  not  appear  be- 
yond the  gums;  though  to  this  alfo  there  are  ex- 
ceptions ;  and  children  have  been  knovm  to  be 
born  with  teeth  in  their  mouth.  They  com- 
monly begin  to  appear  about  the  eighth  or  ninth 
month^  though  fometimes  muchfooner,  and  the 

firft 
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firft  are  generally  two  of  the  incifors  of  the  low- 
er jaw.  They  are  followed  by  two  of  the  fame 
kind  in  the  upper  jaw,  then  by  the  fame  two 
teeth  on  each  fide,  between  the  incifors  and  the 
dentcs  molares  or  grinders ;  and,  lafh  of  all, 
thefe  grinders  make  their  appearance.  But, 
however  uncertain  the  time  may  be  that  thefe 
teeth  make  their  appearance,  ,  the  fymptoms 
arifing  from  the  irritation  they  caufe  on  the 
periofleum  and  gums  are  generally  fimilar  and 
unvariable.  The  gum  becomes  painful,  inflam- 
ed, and  a  little  fwelled  ;  the  child  conftantly 
rubs  it  with  his  finger,  and  there  is  a  copious 
flow  of  faliva  ;  the  child  is  alfo  very  reftlefs, 
cries  much,  cannot  fleep  much  ;  and  when  he 
does  fleep,  it  is  frequently  interrupted  by  fliart- 
ings  ;  the  latter  not  unfrequently  taking  place, 
even  while  the  child  is  awake,  and  fometimes 
even  increafing  to  actual  convulfion ;  the  pulfe 
is  quick,  the  fldn  hot,  and  the  belly  generally 
very  loofe,  though  fom.etimes  coflive,  as  indeed 
there  are  infl:ances  where  the  mouth  is  dry, 
though  more  frequently  there  is  a  great  flow  of 
faliva.  Thefe  fymptoms  are  probably  owing  to 
the  pain  and  irritation  of  the  fliarp  edges  of  the 
teeth  upon  the  gum,  but  feldom  make  their  ap- 
pearance till  the  fixth  or  feventh  month.  Some- 
times they  may  be  relieved  by  opiates,  or  other 
fi'iedicines,  capable  of  allaying  a  general  irrita- 
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tion  of  the  fyftem  ;  but,  when  thefe  fail,  we 
mufl  have  recourfe  to  a  chirurgical  operation, 
and  remove  the  diforder,  by  making  an  incifion 
directly  through  the  gum  upon  the  tooth.  This 
is  called  fcarifying  the  gums,  and  is  efpeclally  of 
ufe  where  the  child  is  convulfed  ;  but  there  is  a 
general  prejudice  againll  it,  on  account  of  its 
fuppofed  production  of  an  hard  cicatrix,  which, 
if  the  tooth  is  not  juft  ready  to  penetrate  at  the 
time,  will  hinder  the  penetration  afterwards. 
Praditioners  giving  way  to  this  prejudice,  have 
fallen  into  an  error,  by  delaying  the  operation 
until  the  gum  be  fo  confiderably  fwelled,  that 
there  is  reafon  to  think  the  teeth  is  jufl  ready  to 
break  through  ;  but,  by  that  time,  the  worfl 
fymptoms  are  pall,  and  there  is  much  lefs  occa- 
fion  for  the  operation  than  there  was  formerly. 
At  any  time,  therefore,  when  the  fymptoms  are 
very  urgent,  and  w^e  are  fure  that  they  proceed 
from  the  irritation  of  a  tooth,  we  ought  imme- 
diately to  proceed  to  the  divifion  of  the  gum,  in 
that  part  where  there  is  moft  reafon  to  expeft 
the  appearance  of  a  tooth.  Neither  will  there 
be  any  danger  of  repeating  the  operation,  iliould 
we  not  fucceed  at  the  firft,  as  there  is  never  any 
danger  of  an  hemorrhage,  only  a  few  drops  of 
blood  flowing  from  the  wound  made  by  the  lan- 
cet, or  other  inftrument  employed  in  the  opera- 
rion.     The  moft  proper  inftrument  for  this  pur- 

pofe 
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po^eh  the  gum-fleam,  reprefented  PI.  7.  Fig.  y. 
The  mciiion  ought  always  to  be  made  down  to 
the  very  tf)oth  itfeif,  either  till  the  latter  can  be 
feen,  or  at  lead  till  it  is  diilinclly  felt  by  the  in- 
il:ruRient  j  and,  if  the  tooth  which  is  to  make  its 
appearance  be  one  of  the  incifors,  a  iimple  inci- 
fion  only  is  neceffary ;  but,  for  one  of  the  mo- 
lares,  a  crucial  incilion  will  be  required. 

When  the  gum  of  a  child  is  to  be  fcarined,  it 
muiL  be  laid  upon  the  nurfe's  knee,  with  its  face 
to  a  clear  light,  the  nurfe  fecuring  its  arms  with 
her  right-hand,  whilil  its  head^  leans  upon  her 
left-ariP-.  If  the  tooth  is  in  the  lower  jaw,  the 
furgcon  muft  ftand  before  the  child,  and,  v/ith 
the  forefinger  of  his'  left-hand,  prefs  dov/n  the 
under  lip  fo  ftrongly  that  the  mouth  may  be 
opened.  The  edge  of  the  inftrument  is  then 
to  be  fet  upon  the  gum,  at  the  part  where  the 
tooth  is  expefied,  moving  it  firmly  and  fteadily 
along  the  whole  extent  of  it,  making  the  inci- 
fion  deep  enough  to  feel  the  tooth  with  the  edge 
cf  the  inftrument,  as  has  been  already  mention- 
ed. If  the  operation  be  fuccefsfuUy  performed;, 
the  violent  fymptoms  with  which  the  child  was 
affeded  will  go  off'  almofl  inftantaneouily,  efpe- 
cially  the  nervous  and  convulfive  ones.  Some- 
times, however,  the  diarrhoea  will  continue  very 
fevere,  attended  with  copious  ftools  of  a  green 
rolour,  intermixed  with  fmall  bits  of  a  cafeous 

matter. 
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matter.  Thefe  fymptoras  may  very  efFecluall)? 
be  relieved  by  a  few  grains  of  fait  of  tartar, 
along  with  a  drop  of  laudanum  to  each  dofe. 
From  this  I  have  found  much  more  beneficial 
eiTedls  than  from  all  the  different  earths  con- 
joined with  opiates  that  ever  I  tried,  and  cer- 
tainl)''  mud  be  extremely  ufeful  in  all  difeafes  of 
the  primes  vice  in  children,  where  acidity  pre- 
vails. 

The  fymptoms  of  dentition  are  mofi  violent 
in  children.  The  ftrft  fet  of  teeth  drop  out  be- 
tv/een  the  fifth  and  twelfth  year,  and  are  fuc^ 
ceeded  by  thofc  called  permanent^  though  thefe 
alfo  decay  very  quickly  in  fome  cafes.  As  the 
gums,  however,  are  now  perforated,  and  a  ready 
pafTage  formed  for  the  tooth,  thefe  feldom  give 
any  pain  ;  but,  as  the  number  is  now  increafed, 
and  the  gums  muft  be  perforated  in  other  places 
where  no  tooth  exifted  before,  it  is  not  unfre- 
quent  for  fymptoms  of  dentition,  fometimes  very 
fevere,  to  take  place  before  all  the  fecond  fet  of 
teeth  make  their  appearance.  The  dens  fapien^ 
tise,  as  it  is  called,  being  the  laft  that  appears,  is 
frequently  attended  with  much  pain,  though  in 
general,  as  the  fyftem  is  at  that^time  of  life 
much  lefs  irritable  than  in  childhood,  none  of 
thofe  nervous  fymptoms  to  which  children  are 
liable  are  now  to  be  met  with.  The  patient,  in- 
flead  of  thefe,  has  violent  pain  and  inflarnma- 

tion , 
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tlon,  not  only  over  the  place  where  the  tooth  is  to 
make  its  appearance,  but  over  the  whole  jaw ; 
and  this  is  faid  fometimes  to  arife  from  want  of 
room  for  the  teeth  in  the  jaw  ;  for  which  reafon, 
fome  have  not  only  directed  th,e  tooth  to  be 
pulled,  but  even  afferted  that  they  have  feen 
great  relief  from  the  doing  fo  j  but,  whatever 
nftay  be  the  affertions  of  the  mofl  eminent  of  the 
profeffion  in  this  refpeft,  we  may  be  alTured  that 
they  are  at  leaji  miftaken  in  their  affertions.  It 
is  impoffible  to  pull  the  dens  fapientise  while 
only  in  ihe  ad  of  protruding  beyond  its  focket 
in  the  jaw,  and  when  it  requires  a  deep  incifion 
to  feel  it  with  the  edge  of  the  fleam.  I  have  in- 
deed feen  the  tooth  next  to  it,  even  in  that  early 
period  of  life,  carious,  and  at  the  fame  time  ex- 
quifitely  painful,  the  whole  gum  and  throat 
being  thus  inflamed  and  fwelled  ;  but  every  one 
of  thefe  fymptoms  was  effectually  relieved  by  ex- 
trafting  it,  and  making  an  incifion  in  the  gums 
upon  the  dens  fapientiae,  as  already  direCted  in 
the  cafe  of  children. 


.SECT. 
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SECTION    XVIII. 


DERANGEMENT  OF   THE   TEETH. 
fin 

1  HIS  more  frequently  takes  place  in  the  fecond 
than  the  firfl  fet  of  teeth,  and  is  moft  commonly- 
met  with  in  the  incifors  or  canine  teeth,  the  mo- 
lares  being  feldom  or  never  affected  with  any 
irregularity  of  this  kind.  It  may  arife  from  the 
following  caufes.  i.  When  fome  of  the  firft  fet 
remain  firm  till  the  fecond  make  their  appear- 
ance, either  on  the  infide  of  the  mouth,  pomt- 
ing  obHquely  inward,  or  on  the  outfide  of  the 
gum,  preffing  in  a  diredlion  nearly  fimilar  to 
the  firft.  2.  The  fmall  fize  of  the  opening  made 
by  a  tooth  of  the  firft  fet,  which  does  not  allow 
the  fecond  larger  one  to  pafs  freely,  but  afford- 
ing lefs  refiftance  in  one  part  than  another, 
caufes  it  to  fail  out  of  its  line.  3.  After  all  the 
incifors  and  dentes  canini  with  the  two  fmall 
molares  have  dropped,  and  made  their  appear- 
ance fucceffively,  the  teeth,  in  general,  bear  no 
proportion,  either  to  the  fize  of  the  jaw,  or  of 
the  perfon  himfelf,  by  which  means  one  tooth 
generally  overlops  another  ;  for,  as  the  four  in- 
cifors are  firft  fhed,  they  may,  after  the  canine 
Vol.  II.  D  d  d  tooth 
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tooth  has  alfo  dropped,  occupy  the  whole  fpace, 
in  fuch  a  manner  as  to  caufe  it  appear  on  the 
outfide  of  the  gum,  overlapping  both  the  firft 
molares  and  fecond  incifor.  Thus,  I  have  ietn 
all  the  four  canine  teeth  out  of  their  places, 
though  commonly  the  upper  ones  are  thus  de- 
ranged. 

In  the  firfl  cafe,  where  the  difordered  appear- 
ance of  the  teeth  is  owing  to  fome  of  the  former 
fet  remaining  firm,  while  the  fecond  are  coming 
out,  the  beft,  indeed  the  only  remedy,  is  to  pull 
the  tooth  or  teeth  which  ftand  in  the  way  ;  and, 
after  the  fecond  tooth  increafes  in  fize,  it  may 
be  gently  fqueezed  inwards  with  the  point  of 
the  finger  for  half  an  hour  ;  or,  if  it  points  in- 
ward, it  may  be  prefled  outward  for  the  fame 
time  three  or  four  times  a-day. 

In  the  fecond  cafe,  viz.  where  the  tooth  is  too 
large  for  the  fpace  allotted  for  it,  it  is  evident, 
that  neither  tying,  prefling,  nor  any  other  me- 
chanical means,  can  bring  it  into  a  line  with  the 
reft.  The  only  method  is  to  extract  the  others 
which  ftand  in  the  way,  particularly  if  it  be  one 
of  the  incifors,  which  are  commonly  larger  than 
the  reft,  and  being  moft  confpicuous,  any  defor- 
mity in  their  arrangement  is  more  difagreeable 
than  in  the  other.  The  only  remedy,  therefore, 
muft  be  to  pull  the  tooth  adjacent,  that  the  new 

one 
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one  may  have  room  enough  to  grow  up  in  its 
place. 

In  the  third  cafe,  the  only  remedy  is  to  pull 
the  fmall  incifor  ;  after  whi-ch,  in  almoft  every 
cafe,  the  canine  tooth  will  fall  into  its  proper 
place,  and  fill  up  the  gap  entirely.  It  is  not  un- 
common indeed  for  nature  to  fupply  this  defi- 
ciency. I  have  been  witnefs  to  many  cafes 
where  the  canine  tooth  preiTed  upon  the  fmall 
incifor  to  fuch  a  degree,  as  to  force  it  entirely 
out  of  the  focket,  and  occupy  the  place  of  it. 

Inftead  of  the  methods  jufl  now  recommended, 
it  is  ufual  for  praditioners  to  employ  ligatures, 
metalline  plates,  &c.  to  force  the  deranged  tooth 
into  its  proper  place  ;  but  common  fenfe  may 
inform  every  one  that  it  is  abfolutely  vain  to 
attempt  by  violence  to  bring  a  tooth  into  its 
place,  without  firfl  making  room  for  it ;  and, 
when  this  is  done,  a  flight  preiTure  will  be  fuf- 
ficient ;  indeed,  frequently  the  tooth  •■  will  fall 
into  its  place  without  any  prelTure  at  all.  If 
by  any  accident  the  teeth  are  thoroughly  loofen- 
ed,  or  driven  out  of  their  places,  they  ought  in- 
flantly  to  be  put  back  again  into  their  fockets  5 
and,  if  the  parts  are  quite  found  and  frefh,  they 
will  foon  become  as  fad  as  ever.  If  broken,  the 
deficiency  may  be  fupplied  with  artificial  teeth, 
or  by  tranfplanting  frefh  teeth.  Some  have  ad- 
yifed  to  ufe  a  ligature  for  drawing  together  two 

diflant 
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diftant  teeth  ;  but  this  at  beft  can  be  only  fup- 
plying  one  deformity  by  another,  not  to  men- 
tion the  great  danger  there  is  of  loofening  them 
in  their  fockets,  fo  that  they  will  foon  drop  out 
altogether,  or  be  perpetually  troublefome. 


SECTION  XIX. 


OF  LOOSE  TEETH. 

1  HOUGH,  from  the  appearance  of  a  fine  fet  of 
teeth  in  a  young'  perfon,  we  would  be  apt  to 
imagine  that  they  mull  certainly  continue  as 
long  as  the  human  frame  fubfifts,  yet  they  very 
frequently  become  loofe  and  decay,  not  only  be- 
fore the  reft;  of  the  body,  but  before  it  has  arriv- 
ed at  maturity.  It  is  very  remarkable  that  this 
decay  is  common  to  all  the  bones  in  the  body, 
but  begins  much  fooner  in  the  teeth,  which  are 
harder  than  any  other  bones.  Whether  this 
proceeds  from  the  veflels  of  the  teeth  being  fo 
fine,  that  they  become  much  fooner  obft:ru£l:ed 
than  in  any  other,  or  v^hether  they  are  to  be 
confidered  as  a  kind  of  concretions,  at  leaft 
fome  part  of  them,  without  any  veffels  at  all, 
cannot  perhaps  be  determined  j    certain  it  is, 

ho\vever, 
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however,  that  they  are  very  often  the  caufes  of 
great  diftrefs,  and  are  liable  to  decay  and  be- 
come loofe  from  many  and  various  caufes,  as, 
I.  By  blows,  falls  from  horfes,  or  otberwife,  by 
which  they  are  fometimes  not  only  loofened,  but 
moved  out  of  the  fockets.  2.  By  an  improper 
ufe  of  the  inftrument  for  pulling  teeth,  which, 
by  preffing  upon  fome  in  the  aft  of  extrading 
others,  may  loofen  the  former  ;  and,  in  this  man- 
ner, I  have  feen  feveral  of  the  incifors  loofened, 
during  the  extradion  of  the  molares.  3.  They 
are  often  forced  out  of  their  fockets  by  a  tarta- 
rous  fubftance,  of  which  we  lliall  fpeak  in  the 
next  fedion,  colle6ting  upon  them  in  great 
quantity.  This,  by  accumulating  very  much 
near  the  roots  of  the  teeth,  and  forcing  away 
the  gums  from  them,  at  laft  afts  as  a  kind  of 
lever,  by  which  they  are  raifed  out  of  their  foc- 
kets altogether.  3.  From  difeafes,  either  of  the 
whole  fyflem,  or  of  the  gums  and  mouth  them- 
felves.  The  general  affeftions  of  the  fyflem,  by 
which  the  teeth  are  moil  commonly  loofened, 
are  the  fcurvy,  and  ptyalifm  by  mercury.  By 
the  former,  the  teeth  are  aifefted  in  a  very  pe- 
culiar manner,  and  will  even  fail  put  in  fpite  of 
every  remedy  that  can  be  applied,  until  the  di- 
feafe  be  removed  by  proper  remedies.  The 
gums  ought  then  to  be  well  fcarified  on  both 
fuies,  the  depth  of  the  fcarifications  being  pro- 
portioned 
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portioned  to  the  foftnefs  of  the  gums ;  for  thefe 
do  not  recover  their  natural  ftate  for  a  confider- 
able  time  after  the  general  difeafe  is  cured  ;  and 
the  difcharge  of  blood  ought  to  be  promoted, 
by  wafhing  the  mouth  frequently  with  water 
made  as  warm  as  the  patient  can  bear,  which 
fhould  be  continued  till  the  fponginefs  and  foft- 
nefs of  the  gums  is  gone.  Gentle  aftringents 
are  here  of  much  fervice,  but  the  flronger  will 
certainly  do  much  hurt.  Tindure  of  rofes  aci- 
dulated with  diluted  acid  of  vitriol,  port  wine 
with  tindure  of  bark,  or  tinfture  of  bark  with 
fix  times  its  quantity  of  water ;  or  tinfture  of 
myrrh  in  the  fame  manner  may  be  ufed  with 
great  advantage.  In  cafes  of  falivation,  no  cure 
can  be  applied  till  the  falivation  flops,  when  the 
teeth  will  faften  of  themfelves. 

We  have  jull  faid,  that,  in  cafes  where  the 
teeth  are  loofened,  in  confequence  of  the  patient 
having  taken  a  large  quantity  of  mercury,  they 
will  generally  faften  and  become  firm  of  them- 
felves, as  foon  as  the  effeft  of  the  medicine  is 
gone  off.  But,  if  the  conftitution  is  infefted 
v.'ith  a  fcorbutic  taint,  proper  remedies  muft  be 
exhibited  to  reftore  it  to  its  prifdne  vigour. 
When  this  is  done,  the  gums  ought  to  be  fcari- 
fied,  both  on  the  outfide  and  infide  ;  and  this  to 
be  done  to  a  depth  proportioned  to  the  foftnefs 
of  the  gums,  and  the  difcharge  of  blood  pro- 
moted. 
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motcd  at  each  time  of  fcarification,  by  caufing 
the  patient  waili  his  mouth  with  waler  as  hot 
as  he  can  bear  it.  This  ought  to  be  repeated 
feveral  times,  for  the  fponginefs  will  not  be  re- 
moved by  a  fmgle  fcarification  and  wafliing,  nor 
perhaps  by  two  or  three.  The  teeth  and  gums 
may  be  frequently  wafhed  with  tindure  of  rofes, 
gently  acidulated  with  diluted  fpirit  of  vitriol. 
Two  tea  fpoonfuls  of  tindture  of  bark,  -^ith  lix 
of  water,  may  be  ufed,  or  equal  parts  of  port, 
wine,  or  two  tea  fpoonfuls  of  tincture  of  myrrh 
diluted  in  fix  of  water ;  but  no  ftronger  aftrin- 
gents  can  be  admitted,  as  the  ufe  of  them  has 
been  found  attended  with  very  difagreeable  cir- 
cumflances. 

When  the  teeth  happen  to  be  loofened  by 
blows,  the  fockets  themfelves  are  always  injured. 
If  the  tooth  is  entirely  forced  out,  it  muft  be 
wafhed  with  milk-warm  water,  and  returned  in- 
to the  focket,  prefling  it  well  down  to  the  bot- 
tom, and  faflening  it  to  the  two  adjacent  teeth, 
by  a  thread  of  filk,  or  any  other  foft  fubftance, 
waxed.  The  focket  is  then  to  be  carefully  pref- 
fed  round  the  root  of  the  tooth  ;  and  every  loofe 
tooth  mull  be  treated  in  the  fame  manner,  being 
tied  to  its  two  neighbours.  The  patient,  how- 
ever, muft  not  be  allowed  to  ufe  any  freedom 
with  his  teeth,  till  they  have  attained  a  fufficient 
degree  of  firmnefs  5  nor  is  he  to  ufe  any  food 

but 
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but  what  he  can  take  with  a  fpoon.  If  proper- 
ly managed,  teeth,  though  ever  fo  much  loofen- 
ed,  may  acquire  a  degree  of  firm.nefs,  which 
may  make  them  laft  feveral  years.  But,  if  they 
again  become  loofe,  and  projeft  beyond  their 
proper  line,  it  will  bt  found  impra£ticable  to 
reduce  them  to  their  proper  fituations  j  for,  on 
every  attempt  to  replace  them,  the  patient  al- 
ways complains  of  great  pain  in  the  focket ;  and, 
if  the  tooth  do  not  drop  out  of  itfelf,  fmall  gum 
boils  will  form  on  the  outfide  of  the  gum,  which, 
though  removed,  will  inftantly  return,  until  the 
tooth  be  totally  removed.  I  have  met  v/ith  many 
cafes  of  this  kind  ;  and  the  only  remedy  1  can 
recommend,  is  to  remove  the  tooth  ;  and,  as 
foon  as  the  gum  heals  completely,  to  have  an 
artificial  tooth  put  in  by  a  dentift. 

It  has  been  the  opinion  of  the  mofl  celebrated 
dentifts,  and  indeed  of  people  of  all  denomina- 
tions, v/ho  concerned  themfelves  with  the  cure 
of  human  teeth,  that  it  is  of  the  utmoil  confe- 
quence  to  preferve  the  enamel  over  every  part 
of  the  tooth.  But  an  operator  has  lately  appear- 
ed, who  embraces  an  opinion  diredly  contrary. 
He  obferves,  that  in  animals,  where  the  enamel 
is  conftantly  worn  off,  and  the  bone  of  the  tooth 
bare,  he  never  fav/  a  carious  tooth.  When  he 
meets  with  a  carious  tooth,  he  cuts  out  the  ca- 
rious part,  and  then  makes  an  incifion  along  the 

crown 
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crown  of  the  tooth,  cutting  quite  through  the 
enamel  every  where  to  the  bone.  In  great  num- 
bers of  people,  this  gentleman  has  cut  the  enamel, 
not  only  of  the  whole  fet  of  teeth,  but,  where  one 
of  them  happened  to  be  too  long,  he  has  cut  off 
the  fuperfluous  part ; ,  and,  if  there  was  any  ge- 
neral irregularity  among  them,  he  has  reduced 
them  all  to  a  fize,  as  regularly  as  any  mechanic 
would  do  any  mechanical  piece  of  work  under 
his  hands.  Neither  have  thefe  operations  of 
fawing,  rafping,  filing,  &c.  ever  been  attended 
with  any  inconvenience ;  on  the  contrary,  the 
teeth  have  always  remained  perfe<3;ly  found. 

In  old  people,  the  teeth  frequently  become 
loofe,  from  caufes  very  different  from  any  we 
have  yet  mentioned.  Thefe  are  no  other  than, 
a  decay  of  the  body  itfelf,  which  it  is  impofiible 
to  repair.  The  fockets  become  incapable  of 
holding  the  tooth,  and  the  tooth  of  remaining 
in  the  fockets ;  and,  as  no  method  can  be  found 
of  counteracting  thefe  natural  defeQ:s,  it  is  impro- 
per for  a  furgeon  to  meddle  with  any  in  fuch  a 
fituation. 


Vol.  II.  E  e  e  SECT. 
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SECTION    XX, 

OF  THE  CLEANING  OF  TEETH. 

If  no  care  is  taken  to  clean  the  teeth  from  aiiy 
fordes  that  accidentally  fall  upon  them,  they  be- 
come yellow,  with  fmall  black  fpots  here  and 
there,  and  are  always  full  of  mafticated  matter 
of  one  kind  or  other.  This  foon  becomes  pu- 
trid from  the  heat  and  moifture,  and  affeds  the 
teeth  mofl  difagreeably.  This  might  be  entire- 
ly prevented  by  walhing  the  mouth  after  every 
meal  with  fait  and  water  ;  but  previoufly  we 
ought  carefully  to  fcrape  off  every  particle  of 
mafticated  matter,  Vt^hether  animal  or  vegetable, 
with  a  thin  piece  of  hard  and  tough  wood,  fof- 
tened  at  the  end  by  bruifmg  it  as  it  were  into 
threads  ;  this  being  frequently  dipped  in  a  lit- 
tle of  the  beft  white  wine  vinegar,  till  the  roots 
of  the  teeth,  as  well  as  the  parts  between  them, 
are  to  be  carefully  waihed  out.  In  this  way  their 
colour  will  in  a  fev*^  days  be  reftored,  and  the 
factor  of  the  breath  be  corrected,  from  the  extra- 
neous matter  being  removed.  No  metalline  in- 
flrument  ought  ever  to  be  appHed  to  the  teeth  ; 
for,  as  in  moft  of  them,  the  enamel  on  the  fides 
is  very  thin,  if  it  happen  to  be  fcraped  off,  or  made 

too 
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too  thin,  the  teeth  mufl  always  appear  yellow, 
or  of  the  colour  of  the  bone  which  is  expofed  to 
the  air.  But  calcareous  matter  is  frequently 
met  with  adhering  to  the  roots  of  the  teeth  of  al- 
moft  every  perfon  in  a  greater  or  lefs  proportion. 
Some  indeed  are  met  with  who  have  depofitions 
of  this  kind  to  a  much  greater  degree  than  in  o- 
thers. 

The  ordinary  place  where  depofitions  of  this 
kind  firfl  make  their  appearance  is  the  roots  of 
the  incifors  of  the  lower  jaw,  then  it  attaches  it- 
felf  farther  up  upon  their  bodies  ;  but  in  general 
it  runs  downwards,  and  colle£ts  in  great  quanti- 
ties about  the  roots  immediately  along  the  gums. 
In  general  it  penetrates  downwards,  being  more 
readily  attached  to  the  roots  of  the  teeth  than 
their  bodies. 

The  reafon  appears  obvious,  from  the  rough- 
nefs  of  the  roots  and  neck  of  the  teeth  5  and  from 
their  want  of  enamel,  it  adheres  to  them  in  great 
quantity  ;  but,  in  fome  habits,  the  propenfity  to 
colled:  this  matter  is  fo  great,  that  it  has  been 
found  to  cover  the  teeth  on  the  infide  through- 
out the  whole  mouth. 

This  is  a  very  frequent  complaint  after  long 
and  fevere  falivations.  In  cafes  of  this  kind,  I 
have  feen  all  the  molares,  both  above  and  below, 
almofl  completely  covered  with  the  matter  to  a 
great  degree  of  thicknefs.     The  thicknefs  was 

greatefl 
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greateft  about  the  necks  of  the  teeth  ;  and  the  ad- 
hefion  fo  firm  that  it  feemed  to  be  a  part  of  the 
tooth  itfelf.  It  will  always  be  found,  however,  to 
adhere  moft  firmly,  and  to  acquire  the  greateft 
thicknefs,  on  thofe  teeth  which  have  the  leaft  ena- 
mel. The  teeth  continue  as  loofe  as  ever  j  and 
if  from  age,  or  any  other  caufe,  the  gums  hap- 
pen to  retraQ:,  you  will  then  find  tartar  in  abun- 
dance, which  in  general  always  infinuates  itfelf 
downward  along  the  root  of  the  tooth,  forcing 
away  the  gums  at  lafl  almoft  entirely  from  them. 
At  any  rate,  this  diforder  of  the  teeth  can  ne- 
ver be  mJftaken  for  any  thing  but  what  it  really 
is.  It  is  of  a  yellow  or  brownifh  colour,  rough 
to  the  feel  even  of  the  finger,  but  much  more  to 
the  tongue.  When  of  great  thicknefs,  efpecial- 
ly  after  a  violent  falivation,  many  parts  of  the 
cheeks  are  filled  with  fuperficial  ulcers,  of  a  yel- 
lowifh  colour,  and  refcmbling  an  honey-comb 
in  the  bottom,  infomuch  that  they  have  often 
been  miftaken  bv  practitioners  for  true  venereal 
fores,  but  when  treated  as  fuch,  which  has  been 
too  often  done  by  practitioners,  the  health  of 
the  patient  never  failed  to  be  completely  ruined. 
For  the  more  mercury  that  is  thrown  into  the 
fyftem,  the  more  they  fpread,  and  the  worfe 
they  look.  Having  originated  at  firft  from  too 
free  a  ufe  of  the  medicine  along;  with  the  irrita- 
tion  of  the  tartar,  it  is  impofTible  they  can  ever 
be  the  better  from  the  ufe  of  rncre  mercury,  the 

removing 
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removing  of  the  tartar  being  the  only  method  by 
which  they  can  be  cured.  In  general,  the  teeth, 
after  being  once  loofened  by  a  quantity  of  tartar 
furrounding  them,  can  never  be  thoroughly  fixed 
a^-ain  without  inflruments  for  removing  it ;  for 
which  purpofe  the  bed  adopted  are  thofe  repre- 
fented  PI.  7.  Fig.  8.9.  10.  ii.  12. 

When  any  metallic  indrument  is  made  ufe  of 
for  cleanfmg  the  teeth,  we  mud  take  great  care 
not  to  hurt  or  dedroy  the  enamel,  or  force  away 
the  gums  from  the  fockets  as  much  as  might  be 
done  in  this  way.  When  the  operation  is  to  be 
performed  on  the  under  jaw,  the  patient  mud 
be  feated  on  a  cudiion  on  the  floor ;  whild  the 
furgeon  feats  himielf  behind,  making  the  patient 
turn  his  face  upwards  and  backwards,  leaning 
his  head  on  the  furgeon's  left  groin  ;  having 
covered  the  left  thumb  with  a  piece  of  wet  lin- 
en cloth,  or  having  it  covered  with  a  fine  glove 
moidened,  with  this  he  prelTes  firmly  upon  the 
tooth  that  it  may  not  be  loofened.  The  edge  of 
the  indrument  is  then  to  be  preiTed  into  the  thick- 
ed  part  of  the  tartar,  and  fplit  by  it ;  and  this 
to  be  repeated  until  the  whole  be  removed. 
Thus,  we  can  be  in  no  danger  of  hurting  the 
neck  of  the  tooth,  and  all  the  tartar  will  foon 
fcale  off.  The  largeft  pieces  will  eaiily  be  re- 
moved; and,  if  any  fmall  bits  happen  to  remain, 
they  may  alfo  be  taken  away,  by  pulling  the  in- 
drument repeatedly  upwards,  along  the  furface 

of 
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of  the  whole  tooth,  until  every  particle  is  taken 
away. 

When  the  teeth  of  the  under  jaw  are  all  clean- 
ed, if  there  is  any  occafion  for  cleanfing  thofe 
of  the  upper  jaw  likewife,  the  patient  muft  be 
placed  on  a  low  feat,  with  the  head  leaning  up- 
on an  affiftant  behind.  The  forefinger  of  the  left 
hand  muft  now  be  ufed  for  fixing  the  teeth  ;  and 
the  fame  method  praftifed  as  direfted  in  cleajn- 
ling  the  teeth  of  the  under  jaw.  If  there  is  any 
tartar  upon  the  infide  of  the  lower  incifors,  it 
muft  be  taken  off  while  the  furgeon  fits  before 
the  patient,  which  he  mull  always  do  in  cafes 
of  this  kind. 

After  the  teeth  are  thoroughly  freed  from^the 
tartar,  we  may  make  ufe  of  a  brufh  with  a  piec-e 
of  fponge  on  the  oppofite  end.  The  brufh  may 
be  dipped  in  a  folution  of  two  drachms  of  fait 
of  tartar,  and  an  ounce  and  a  half  of  rofe-water. 
With  this  the  teeth  ought  to  be  well  wafhed  e- 
very  morning  and  evening  for  feveral  days. 
Thus  every  particle  of  the  tartar  will  be  com- 
pletely removed.  After  this,  the  teeth  fhould 
be  wafhed  morning  and  evening  with  a  little 
common  fait  and  water  ;  but  the  wafhing  with 
the  fait  of  tartar  may  be  renewed,  only  the  fo- 
lution ought  to  be  reduced  to  one  third  of  thei 
ftrength  above  prefcribed.  By  the  ufe  of  thefe^ 
means,  the  tartar  being  once  fairly  removed,  its 

further 
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further  growth   will   be  efFedlually  prevented, 
and  the  teeth  preferved  entire  for  a  long  time. 


SECTION    XXL 


OF  THE  TOOTHACH. 

X  HIS  is  a  difeafe  fo  exceedingly  tormenting, 
that  the  cure  of  it  has  been  a  defideratum  fince 
the  exiftence  of  the  art  of  furgery.  Number- 
lefs  quacks  have  impofed  their  pretended  reme- 
dies as  infallible  upon  the  credulous  and  unwa- 
ry ;  while  it  has  often  happened,  that  thefe  im- 
poflors  have  fuffered  as  feverely  as  any  body, 
without  being  able  to  give  themfelves  the  fmall- 
efl  relief  by  all  their  boafled  panaceas.  On 
the  other  hand,  all  the  inquiries  that  have  been 
made  on  the  rational  principles  of  the  furgical 
art  have, proved  equally  unfuccefsful,  and  the 
difeafe  is  Hill  generally  confidered  as  abfolutcly 
incurable. 

Some  confiitutions  are  much  more  fubjeft  to 
this  difeafe  than  others.  Many  are  tormented 
with  it  even  from  their  infancy  ;  while  others 
never  have  any  attack  till  far  advanced  in  life. 
It  has  been  faid  that  confumptive  people  never 
have  the  toothach.  But  this,  upon  inquiry,  ap- 
pears 
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pears  not  finally  true.  It  is  certain  that  fame 
confumptive  people  hare  the  toothach  as  well 
as  others  ;  but  it  certainly  is  the  cafe,  that  few- 
er of  that  defcription  have  the  toothach  than  of 
any  other  defcription  of  mankind.  We  have 
not,  however,  as  yet  been  able  to  diilinguifh 
what  peculiarity  of  conftitution  renders  a  per- 
fon  more  or  lefs  fubjeft  to  the  attacks  of  the 
toothach.  But  in  thofe  whom  it  violently  at- 
tacks, the  pain  is  fometimes  fo  exquiiite,  that 
the  patient  becomes  frequently  almoft  diflracled. 
But  we  mufl  not  imagiue,  that  in  violent  tooth- 
achs,  the  pain  is  ablblutely  confined  to  the  tooth 
itfelf  J — No, — However  violent  this  pain  may 
be,  it  is  by  far  the  leaft  part  of  the  complaint, 
even  when  it  is  extended  alfo  to  the  jaw,  which 
is  by  no  means  the  principal  or  moil  tormenting 
part  of  the  difeafe.  There  is  a  violent  pulfato= 
ry  pain,  which  flrikes  up  from  the  centre  of  the 
tooth  all  along  the  courfe  of  the  nerve  to  the 
top  of  the  head.  By  the  fevere  fhakes  which 
this  pulfatory  pain  gives,  the  whole  fyftem  is  fo 
difordered,  that  the  patient  ftaggers  like  a  drunk 
perfon,  and  fometimes  even  falls  down  infcnfibleo 
This  is  the  moft  violent  and  deftrudive  pain 
which  ever  attends  the  toothach.  Others  there 
are,  hov/ever,  fufficiently  diftreffing  ;  a  pain  from 
a  carious  tooth  frequently  (likes  from  the  tooth 
into  the  ear,  and  foQietimcs  to  the  eye.     The 

confequence 
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Gonfequence  of  frequent  attacks  of  violent  fits  of 
the  toothach,  has  frequently  been  the  deftrudion 
of  the  flrongeft  conftitutions ;  and,  in  other  caf- 
es, where  the  mifchief  has  not  proceeded  to  fucll 
a  length,  fevers  have  taken  place  in  young  per- 
fons,  of  the  mod  dangerous  and  fatal  type. 

A  fit  of  the  toothach  in  thofe  fubjed  to  it  is 
brought  on  by  feveral  evident  caufes,  by  all  of 
which,  however,  the  nerve  is  affected.  The 
molt  obvious  of  thefe  is  a  caries  affefting  the 
enamel.  By  this  the  air,  and  cold,  and  moifture 
are  admitted  to  the  body  of  the  tooth,  and  of 
the  nerve,  where  they  produce  all  the  fymp- 
toms  ufually  produced  by  theai  in  other  parts  of 
the  body.  In  thefe  they  never  fail  to  excite  a 
mofl  fevere  and  dangerous  inflammation  ;  as,  for 
inltance,  in  the  cavities  of  the  abdomen,  bladder, 
cranium,  &c.  As  inflammation  in  thefe  parts 
very  frequently  ends  in  fuppuration,  fo  does  it 
alfo  among  the  teeth,  as  is  feen  from  the  foft= 
nefs  of  the  pulp,  as  well  as  <"he  fetor  of  it,  which 
takes  place  after  a  long  continued  fit  of  the 
toothach. 

Matter,  when  in  contad  with  a  bone  in  any 
other  part  of  the  body,  always  foftens  and  de- 
flroys  it;  and  jufl  fo  is  it  with  the  teeth.  The 
caries  which  takes  place  in  bones,  in  confe- 
quence  of  their  being  in  contafl:  with  matter, 
always  produces  an  acrimonious  difcharge ;  and 

Vol.  II.  Fff  fa 
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fo  it  is  with  the  teeth  ;  but  nerves  are  too  deli- 
cate to  bear  any  acrid  matter  applied  to  them. 
Hence,  by  the  acrimonious  matter  produced  in 
the  toothach,  the  irritability  of  the  nerves  is  in- 
creafed  exceffively  ;  and  not  only  the  tooth  itfelfy 
but  all  the  neighbouring  parts,  are  alFedxed  be- 
yond meafure.  Nay,  the  afFedion  is  not  con- 
fined to  the  parts  adjacent,  for  the  whole  fyflem 
is  thrown  into  diforder  ;  even  the  flomach  be- 
ing frequently  rem.arkably  affeded. 

Thefe  violent  fymptoms  have  been  fometimes 
fo  extremely  complicated,  that  injudicious  prac- 
titioners have  been  apt  to  miflake  them  as  arif- 
irg  from  fome  other  caufe  ;  while  more  atten- 
tive obfervers  have  found  them  all  to  arife  from 
carious  teeth.     In  violent  cafes  of  this  kind,  it 
is  not  uncommon  to  find  the  edges  of  the  tarfi 
completely  excoriated  both  above  and  belov/  j 
and,  if  this  has  continued  for  any  length  of  time, 
the  whole  of  the  cilia  muil  be  deflroyed.     The 
eyes  themfelves  are  affefted  with  a  general  red- 
nefs ;  and  the  whole  of  the  adnata  affefted  with 
heat  and  rednefs ;  the  confequence  of  the  whole 
being  the  lofs  of  fight.     Sometimes  one  ^e  is 
affected   in   this    manner,    fometimes   another, 
and  fometimes  both.     On  examining  the  teeth 
of  the  upper  jaw  of  the  fide  afiefted,  or  even 
the  other,  you  will  generally  find  one  of  the 
large  molares,  or  moll:  frequently  both,  fo  com- 
pletely 
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pletely  decayed,  that  nothing  but  the  bafis  of 
the  corona  remains,  keeping  the  roots  all  toge- 
ther. Sometimes  even  this  is  not  the  cafe,  for 
all  the  roots  will  be  found  (landing  feparately. 
In  thefe  deplorable  circumftances,  I  have  known 
men  of  great  eminence  in  their  profellion  apply 
blifters  dovi^n  the  fide  of  the  throat,  and  behind 
the  ears,  leeches,  and  all  the  different  ointments 
which  have  been  held  as  proper  for  abating  in- 
flammation, even  all  thofe  applied  in  the  different 
fpecies  of  ophthalmia,  and  all  this  without  the 
leall  fuccefs,  till,  upon  the  extraction  of  the  ca- 
rious  tooth  or  fturnps,  every  fymptom  has  va- 
nifhed  in  a  few  days. 

A  great  many  cafes  of  this  kind  have  come 
under  my  care,  of  very  long  (landing,  all  of 
which  were  inflantly  cured  by  pulling  the  cari- 
ous teeth ;  though  they  had  baffled  the  (kill  of 
fome  men  very  eminent  in  their  profellion. 

A  fore  tooth  may  be  broken  without  much  in- 
convenience, at  leafl  for  fome  time  ;  nay,  proba- 
bly, if  they  are  not  attacked  with  very  violent 
fits  of  the  toothach,  no  inconvenience  may  ever 
be  felt ;  for  the  plates  of  bone  are  exceedingly 
compad:,  and  of  a  flrong  texture.  Hence  the 
fibres  are  not  only  very  flrong,  but,  of  confe- 
quence,  the  nerves  much  lefs  irritable,  or  fubjed 
to  inflammation. 

For 
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For  the  fame  reafon,  inflammation  will  take 
place  lefs  frequently  here  than  in  any  of  the 
molares. 

Cold  is  one  caufe  by  which  fits  of  the  tooth- 
ach  are  brought  on  ;  but,  befides  this,  there  are 
many  other  caufes  by  which  an  attack  may  be 
occafioned,  fuch  as  taking  hot  liquids,  efpecial- 
ly  of  the  faccharine  kind ;  any  hard  fubflances 
prelTed  againft  the  nerve  in  time  of  maflication  ; 
or  the  ufe  of  a  picktooth  immediately  after  a  meal. 
Any  of  thefe  will  produce  a  fit,  after  the  air  is 
admitted  to  the  heart  of  the  tooth.  The  imme- 
diate caufe  is  the  dedrudion  of  the  enamel ; 
for  which  there  are  many  caufes.  One,  by  no 
gnieans  uncommon,  is  the  eating  of  acid  fruits, 
efpecially  thofe  mixed  with  much  faccharine 
matter,  which  renders  them  very  agreeable  to 
the  tafte.  Of  this  kind  are  nectarines,  apples, 
peaches,  &c.  but  which  are  found  to  deflroy  the 
teeth  in  a  very  fhort  time.  I  have  known  many 
young  people  who  took  great  pleafurs  in  eating 
plain  fugar  when  they  could  not  get  fruits. 
Thus  they  quickly  loft  their  teeth  by  caries  ; 
which  no  doubt  was  thefooner  brought  on  by  their 
taking  every  thing  liquid  exceflively  hot.  Such 
people,  in  a  few  years,  had  fcarce  a  tooth  in  their 
head  which  was  not  affefted  more  or  lefs,  though 
it  muft  be  acknowledged,  that  this  alfedion  was 
not  attended  with  any  great  pain. 

As 
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As  the  toothach  is  a  complaint  fo  extremely 
common,  I  am  tempted  to  think,  that  the  per- 
fons  who  have  fuch  frequent  and  violent  attacks 
have  originally  fome  bad  conformation  of  the 
teeth  themfelves,  fuch  as  too  great  a  thinnefs  of 
the  enamel,  or  foftnefs  of  the  tooth  itfelf  On 
thefe  accounts,  they  are  more  eafily  affeded  than 
others  by  any  of  the  abovementioned  caufes ; 
and,  for  the  fame  reafon,  any  irritating  caufe  will 
have  more  effed  upon  them  than  upon  others 
who  have  not  the  fame  natural  defefts.  Saliva- 
tions frequently  deftroy  teeth  ;  but  there  are  ma- 
ny who  fcarce  have  a  whole  tooth  that  never 
touched  mercury.  It  is  probable,  therefore,  that, 
the  enamel  being  very  thin,  if  a  perfon  takes, 
at  one  time,  a  great  quantity  of  hot  liquids,  or 
food,  and  another  of  cold,  that  an  attack  of  the 
toothach  may  commence.  Nay,  every  one  knows, 
that  a  praftice  of  this  kind  very  frequently  pro- 
duces great  pains  through  all  the  teeth,  although 
there  be  not  the  leaft  morbid  affedion  in  any 
one  of  them  otherwife. 

It  is  evident  that,  in  cafes  of  this  kind,  repeat- 
ed attacks  from  the  infancy,  mud  greatly  tend, 
where  the  enamel  is  very  thin,  to  produce  an 
affedion  of  the  whole  body  of  the  tooth,  which 
can  never  after  be  removed.  In  many  cafes,  I 
have  obferved  that  the  enamel  upon  one  of  the 
large  molares  has  been  rendered  completely  ca- 
rious 
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rious  in  a  very  Ihort  time,  even  to  the  centre. 
No  fooner  was  this  the  cafe,  than  the  deflruc- 
tion  fpread  rapidly,  fo  that  the  whole  furface 
prefently  ihared  the  fate  of  the  refl. 

Thus,  the  molares  on  one  fide  are  fometimes 
all  deftroyed,  while,  on  the  other,  perhaps  only 
one  or  two  will  be  affefted.  This  feems  to  fhow, 
with  great  probability,  that  the  perfons  thus  af- 
feQed  have  no  general  difeafe  of  the  fyflem,  but 
tliat  there  is  a  morbid  affedion  of  fome  of  the 
teeth,  and  not  of  others.  This  morbid  confor- 
mation confifts  firft  in  a  debility,  by  which  the 
viciffitudes  of  heat  and  cold  affed  them  more 
flrongly  than  others ;  or,  perhaps,  they  may  be 
affefted  by  caufes  very  different,  and  which  lie 
beyond  the  reach  of  our  inveftigation.  Certain 
it  is,  however,  that  a  violent  and  long-continu- 
ed fit  of  the  toothach  feldom  arifes  but  from  a 
carious  tooth  ;  and  we  know  alfo,  that  the  pain 
attending  a  carious  tooth  is  at  times  very  diffe- 
rent in  intenfity  even  in  the  fame  perfon.  It  is 
worth  notice,  that,  while  a  tooth  is  pained,  the 
cheek  above  it,  and  parts  adjacent,  feem  to  be 
feized  with  an  invincible  coldnefs,  fo  that,  though 
you  can  eafily  warm  all  the  furrounding  parts, 
yet  this  fails  not  to  remain  in  a  manner  like  a 
flone.  Nay,  it  very  often  happens,  that,  if  we 
can  get  the  better  of  this  cold,  the  pain  will  be 
removed. 

Many 
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Many  teeth  have  become  carious,  and  gradu- 
ally confumed  away  entirely,  with  fcarce  any 
pain  to  the  patients  j  while  others  belonging  to 
the  very  fame  perfon,  probably  on  the  oppolite 
fide,  indeed,  have  been  affeded  with  all  the  raofl 
violent  fymptoms  formerly  enumerated.  In  fome 
the  pain  has  been  fo  exquifite,  that  even  the 
crafh,  in  the  moment  of  pulling  the  tooth  itfelf, 
was  not  to  be  compared  with  it. 

In  the  cure  of  this  difeafe,  daily  experience 
fhows  that  no  fixed  rule  to  go  by  can  be  laid 
down.  No  medicine  with  which  we  are  ac- 
quainted will  at  ail  times  certainly  even  mitigate 
or  moderate  the  fit.  Inflanccs  indeed  there  have 
been  of  people  accidentally  and  unexpe£tedly 
finding  relief  after  taking  fomething  ;  and  thefe 
fuddenand  unexpected  reliefs  have  been  the  foun- 
dation of  endiefs  quackery.  No  rational  pradi- 
tioner,  however,  is  to  expeft  that  any  thing  he 
can  adminifter  in  the  fit  can  poflibly  give  imme- 
diate relief.  I  would  never  advife  even  the  ex- 
traction of  a  carious  tooth,  though  very  painful, 
if  the  pain  can  pofTibly  be  borne.  Blifters  be- 
hind the  ears,  and  large  dofes  of  laudanum  or 
opium,  are  ufeful  in  cafes  of  this  kind  ;  the  opi- 
um efpecially.  In  fome  patients,  I  have  known  the 
return  of  the  toothach  prevented  for  a  long  time 
by  an  ilTue  in  the  arm,  or  back  of  the  neck.  I 
liave  alfo  frequently  given  temporary  relief,  by 

touching 
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touching  the  nerve  with  opium,  or  fome  of  the 
eflential  oils.  It  has  fometimes  been  of  ufe  to 
deftroy  the  nerve  by  means  of  the  aftual  cautery. 
The  apparatus  for  the  purpofe  is  a  common  Vv^ire 
bent  and  made  red  hot,  which  will  anfwer  the 
purpofe  as  well  as  any  inftrument  the  cutler  can 
poflibly  make,  as  you  have  it  always  in  your 
power  to  bend  it  in  any  way  you  pleafe.  One 
objection,  however,  feems  to  lie  againft  the  ufe 
of  it,  viz.  the  fmallnefs  of  the  wire  itfelf.  For, 
though  once  fairly  red  hot,  yet,  unlefs  of  fome 
confiderable  thicknefs,  it  will  cool  almoft  inftan- 
taneoufly,  fo  that  the  nerve  will  not  be  deftroy- 
ed  by  it.  But  in  this,  indeed,  much  depends  on 
the  dexterity  of  the  operator.  It  mufl  alfo  be 
obferved,  that,  in  this  operation,  unlefs  the  nerve 
be  totally  deftroy ed,  no  benefit  can  accrue  to  the 
patient.  The  pain  of  this  operation  is  by  no 
means  inferior  to  extracting  the  tooth. 

From  daily  obfervation,  we  learn,  that,  in 
people  fubje6:  to  the  toothach,  only  a  fmgle 
tooth  is  fo  totally  difeafed  that  it  requires  ex- 
traftion ;  and,  what  is  remarkable,  after  this 
tooth  is  extradled,  the  patient  may,  perhaps, 
throughout  life,  never  have  occafion  for  the  ex- 
traO:ion  of  another.  In  other  cafes,  two  or  three 
of  the  teeth  may  be  met  with  in  a  carious  ftate 
at  diiferent  intervals,  all  of  which  require  to  be 

extraded ; 
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extra6:ed ;  and,  after  this   is  done,  the  patient 
will  perhaps  continue  eafy  for  Hfe. 

It  frequently  happens  that  a  fmall  hole  breaks 
out  in  the  centre  of  one  of  the  molares.  When- 
ever this  is  obferved,  every  care  mufl  be  taken 
to  keep  out  the  air  or  other  extraneous  bodies. 
Various  fubftances  have  been  recommended  for 
the  purpofe  by  dinerent  praftitioners,  but  bees- 
wax or  gummaftic  will  always  be  found  to  anfwer 
the  purpofe  fufficiently.  MetaUic  fubftances, 
particularly  tin,  lead,  and  gold  leaf,  have  been 
recommended  by  very  eminent  praditioners ;  but 
no  metal  is  very  friendly  to  the  teeth,  and  maf- 
tic  or  bees- wax  will  never  be  found  to  fail ;  and, 
after  every  thing  has  been  tried,  the  patient  will 
be  obhged  to  have  recourfe  to  them  at  laft.  As 
the  tooth  is  now  in  a  difeafed  ftate,  although  the 
deftrudion  of  it  be  not  attended  with  much  pain, 
yet  the  pulp  will  foon  diffolve.  Now,  if  it  be 
fluffed  with  any  hard  body,  fuch  as  tin  or  lead, 
though  it  be  done  in  the  moft  careful  manner, 
yet  if  we  will  take  the  trouble  to  examine  the 
tooth  fix  or  twelve  months  after,  we  fhall  find 
the  metal  quite  loofe,  and  the  hole  within  the 
body  of  the  tooth  greatly  enlarged  j  whilft,  at 
the  fame  time,  the  opening  in  the  enamel  may 
perhaps  remain  the  fame  as  when  we  firft  filled 
it.  In  this  fituation,  as  we  cannot  remove  the 
metal  through  the  fmall  opening  in  the  enamel, 
G  g  g  in 
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in  order  to  clean  the  infide  of  the  tooth  before 
we  fluff  it  again,  we  njuft  therefore  pufh  the 
whole  of  the  tin  or  lead,  with  which  the  tooth 
was  formerly  filled  compactly,  into  the  large  ca- 
vity of  the  tooth,  and  then  add  more  to  fill  up 
the  vacuity. 

In  cafes  of  this  kind,  unlefs  the  opening  in  ' 
the  tooth  be  more  contrafted  at  top  than  at  bot- 
torn,  or  lower  down,  neither  tin  leaf,  nor  any 
fubflance  of  that  kind  that  can  be  had,  will  ftick 
in  the  hole.  Before  we  can  attempt  to  fill  the 
tooth,  every  extraneous  body  muft  be  clean  tak- 
en out  of  it;  and  no  attempt  to  fill  the  tooth  mufl 
ever  be  made  during  a  fit  of  toothach,  or  v/hen 
there  is  the  leafl  pain  in  the  tooth.  If  v/e  do  not 
carefully  attend  to  this,  we  will  often  bring  en 
fuch  violent  fits  of  pain,  that  they  cannot  be  re- 
lieved by  any  thing  but  extracting  the  tooth.      >d| 

The  method  of  ftufHng  the  tooth  with  tin  is 
as  follows.  Having  cut  off  a  fmall  flip  of  the 
metal,  juil  as  much  as  appears  fuflicient  for  the 
purpofe,  the  end  of  it  is  to  be  introduced  into  - 
the  h@le  pf  the  tooth,  and  as  much  more  pufhed 
in  as'will  fill  the  whole  cavity  of  the  tooth,  and 
every  vacuity  taken  up,  and  the  whole  made 
fmooth  by  a  proper  jnflrument,  fuch  as  that  re- 
prefented  Plate  7.  Fig.  13. 

When  this  operation  is  properly  performed, 
the  air,  and  every  extraneous  body,  will  be  fo 

completely 
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completely  kept  out,  that  the  patient  may  per- 
haps remain  eafy  for  feveral  years ;  although, 
during  all  that  time,  the  deftruftion  of  the  tooth 
mull  go  on  without  intermiiTion, 

When  the  difeafe  makes  a  very  violent  attack, 
and  neither  bliiiering,  anodynes,  nor  any  o- 
ther  remedy  is  of  any  ufe,  the  only  method  is 
to  deftroy  the  nerve  altogether  ;  and  this  is  moft 
efleftually  done  by  extra£ling  the  tooth  itfelf. 
When  an  operation  of  this  kind  is  to  be  per- 
formed, we  mud  confider  of  the  moft  proper 
method  of  doing  it,  with  the  leaft  pain  to  the 
patient.  Here,  from  the  nature  of  the  alveoli,  it 
is  evident  that  all  the  teeth  in  the  jaw  may  be 
pulled  with  almoft  equal  eafe  either  to  the  one 
fide  or  the  other,  excepting  the  fartheft  back. 
The  extradion  may  be  made  by  fixing  the  claw 
of  the  inftrument  either  on  the  outfide  or  inlide 
of  the  tooth  ;  thus  turning  it  either  into  the 
mouth,  or  towards  the  cheek.  From  the  for- 
mation of  the  jaw  at  its  angles,  however,  it  is 
invariably  the  praftice  to  pull  the  laft  tooth  in- 
wards, where  there  is  occaiion  to  draw  it. 

It  is  evident,  that  in  pulling  a  tooth,  the  more 
you  elevate  the  tooth  by  pulling  it  as  it  were  di- 
redly  upwards,  the  lefs  injury  you  do  to  the 
focket  and  neck  of  the  tooth  itfelf,  as  well  as 
giving  the  patient  much  lefs  pain.  The  inftru- 
ments  commonly  in  ufe  for  extrafting  the  teeth 
are  keys  of  various  fhapes  j  differing  particular- 

ly 
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ly  in  their  heels  or  fulcrums.     The  beft  are  re- 
prefented  Plate  7.  Fig.  14.  15.  16. 

When  a  tooth  is  to  be  extradled  from  the  low- 
er jaw,  the  patient  muft  be  feated  in  a  chair  op- 
pofite  to  a  clear  light,  with  his  head  fupported 
by  an  affiftant ;  but,  if  the  tooth  happens  to  be 
in  the  upper  jaw,  then  the  patient  muft  be  feat- 
ed upon  a  cufhion  on  the  floor ;  the  operator 
fitting  or  (landing  behind,  the  patient's  head 
mufl  be  turned  back,  and  fupported  on  the 
thighs  of  the  operator  ;  the  gums  of  the  patient 
muft  be  fcparated  from  the  neck  of  the  tootb  on 
both  fides,  quite  down  to  the  alveoli.  The  ope- 
rator then  takes  the  key,  of  which  the  heel  or 
fulcrum  has  previoufly  had  linen  rolled  about  it 
to  preferve  the  parts  from  being  bruifed  by  the 
hard  metal.  After  the  patient  has  cleaned  his 
mouth  of  blood,  the  operator  is  then  to  intro- 
duce the  inftrument  within  the  mouth,,  fixing 
the  claw  as  low  down  on  the  outfide  of  the  neck 
of  the  tooth  as  poffible.  It  ought  even,  if  poffi- 
ble,  to  be  in  contaft  with  the  upper  part  of  the 
alveolus  ;  whilft  the  fulcrum  of  the  inftrument 
refting  on  the  oppofite  part  is  not  more  than  a 
quarter  of  an  inch  below  the  upper  body  of  the 
gums.  The  operator  is  now  to  turn  the  key  v/ith 
fufficient  force  foas  firmly  to  fix  it  upon  the  tooth; 
turning  his  hand  round,  and  at  the  fame  time 

raifing 
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raifmg  it,  by  which  he  alfo  elevates  the  tooth, 
to  which  he  gives  the  twift  at  the  fame  inftant. 

In  extrading  the  tooth,  you  mud  obferve, 
that,  if  you  turn  your  hand  with  fiifficicnt  force, 
grafping  the  tooth  firmly,  and  elevating  your 
hand  at  the  fame  time,  the  tooth  mufl  rife  from 
its  focket,  nearly  ftraight  upwards,  without 
breaking  or  injuring  it.  If  the  inftrument 
is  fixed  very  low  down  upon  the  gum,  it 
mufl  always  be  very  difficult  to  pull  it ;  and  in 
every  cafe  where  the  tooth  has  large  and  diverg- 
ing roots,  either  the  alveolus  mull  be  deflroyed, 
or  the  neck  of  the  tooth  broke,  both  of  which 
cafes  too  frequently  happen.  I  have  often  feen 
a  llrong  mao  exert  all  the  flrength  of  his  right 
arm,  firfl  up  on  one  fide,  and  then  on  the  other, 
without  either  breaking  the  tooth  or  pulling  it, 
merely  on  account  of  his  not  having  fixed  the 
inflrument  properly,  although,  in  fixing  it,  he 
had  followed  the  direftions  of  the  moil  approv- 
ed modern  furgeons.  To  his  aflonifhment,  I 
fixed  it  according  to  the  directions  already  giv- 
en, and  extracted  the  tooth  with  eafe. 

In  this  manner  we  may,  without  much  diffi- 
culty, extract  all  the  molares,  as  well  as  every 
flump,  ^VovY^^^its  edge  be  fo  far  below  the  al- 
veolus, as  i\(3jt  to  admit  of  the  inflrument  laying 
hold  of  it  after  icarifying  the  gums.  When  any  part 
of  the  gum  is  lacerated,  it  may  be  removed  by  a 

pair 
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pair  of  fciflars,  and  the  mouth  waihed  with  a  lit- 
tle milk  and  water.  I  do  not  recoiled;  an  in- 
ftance  of  fplintering  the  focket.  Small  pieces  of 
the  alveolus,  indeed,  have  frequently  come  away, 
adhering  firmly  unto  the  tooth  ;  but  it  would  be 
proper,  if  pofiible,  to  take  away  thefe  before 
fhewing  the  tooth  to  the  patient. 

It  is  feldom  that  hsemorrhages  occur  after  the 
extraction  of  teeth,  on  account  of  the  extreme 
fmall  fize  of  the  arteries,  efpecially  in  adults. 
In  fome  cafes  of  children  indeed,  whofe  arteries 
are  larger,  haemorrhages  have  been  known  to 
take  place.  But  thefe  maybe  eafily  flopped,  by 
filling  the  focket  with  vinegar,  brandy,  or  fpi- 
rits  of  any  kind  ;  or,  fliould  thefe  fail,  the  focket 
fliould  be  filled  with  Ityptic  powder,  retained  for 
a  few  minutes  by  a  fmall  comprefs.  I  have  met 
with  five  inftances  of  this  kind,  and  in  all  of 
them  the  patients  were  under  nine  years  of  age. 
The  fore  teeth  are  always  eafily  extraded  by  the 
common  tooth  forccDS  reprefented  Plate  8,  Fij, 
1.  The  tooth  fhould  be  laid  hold  of  as  near 
the  alveolus  as  pofiible,  and  then  it  is  to  be 
twifled  firfl  to  one  fide,  and  then  to  the  other, 
after  which  it  is  to  be  fairly  lifted  upwards,  or 
pulled  downwards  at  once.  Thiis  there  never 
is  any  danger  of  mifTing  the  hold,  cr  breaking 
the  tooth, 

SECT. 
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SECTION    XXIII. 


EXTRACTION   OF   S  TUMI'S. 

1  HESE  are  the  roots  of  the  molares,  when  the 
reft  of  them  has  been  eat  away  by  caries  ;  and 
though  fometimes  the  ftump  may  appear  in  the 
alveolus,  yet  frequently  the  latter  fills  up  with 
flefli,  fo  that  the  ftump  cannot  be  fecn.  Thefc 
effects  begin  to  take  place  as  foon  as  the  root  is 
Separated  from  the  body  of  the  tooth.  The 
ftumps  fometimes  become  the  feat  of  violent 
pains,  even  though  the  whole  tooth  fliould  have 
previoully  wafted  away  with  very  little  pain  to 
the  patient ;  the  jaw  fwelling  in  the  fame  man- 
ner as  is  already  defcribed.  If  the  ftumps  are^ 
in  the  upper  jaw,  they  often  occafion  great  pains 
in  the  eye  and  ear  on  that  fide  on  which  they 
are.  The  only  cure  is  by  extrafting  them. 
The  common  key  already  defcribed  will  an- 
fwer  the  purpofe  exceedingly  well ;  or,  if  it  does 
not  pull  them  out  entirely,  it  will  at  leaft  loofen 
them,  fo  that  they  may  be  eafily  taken  out  with 
the  common  punch  with  which  the  head  and 
body  of  the  key  are  kept  together. 

In 
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In.  doing  this,  the  patient  is  to  be  feated  in  the 
fame  manner  as  if  he  were  to  have  a  tooth  extract- 
ed by  the  key.  The  furgeon  having  the  punch  in 
his  right  hand,  is  to  place  the  forefinger  of  his 
his  left,  having  a  piece  of  cloth  wrapped  round  it 
in  the  infide  of  the  mouth  oppofite  to  the  flump. 
This  mufl  now  be  prefTed  inward  very  fteadily, 
and  with  confiderable  force,  until  it  is  thorough- 
ly ioofened;  and  thus  every  flump  which  cannot 
be  drawn  by  the  key  maybe  eafily^ taken  out  by 
the  punch  ;  but,  if  they  are  very  loofe,  and  can 
eafily  be  laid  hold  of,  they  may  be  removed  by 
the  forceps. 

In  the  way  now  defcribed,  I  have,  with  eafe 
to  myfelf,  and  the  greatefl  relief  to  my  patient, 
removed  a  great  number  of  flumps.  Sometimes 
I  have  taken  away  no  fewer  than  fix  or  eight  at 
a  time  j  for  this  reafon,  that  the  patient  thought 
fo  little  of  the  pain  of  extradion,  and  wifhed  to 
have  every  flump  he  had  taken  avv^ay.  The  dif- 
ferent inflruments  for  punching  out  teeth  are  re- 
prefented  PI.  8.  Fig.  2.  3.  4. 

Sometimes  we  meet  with  a  patient  who  com- 
plains exccffively  of  one  of  his  teeth ;  and 
yet,  upon  examination,  we  can  find  no  caries 
about  it ;  the  gums  being  alfo  of  a  natural  ap- 
pearance, only  that  in  cafes  of  this  kind  they 
will  be  found  conliderably  retracted  from  the 
neck  of  the  tooth  j  by  which  means  that  part 

of 
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of  it  and  the  upper  part  of  the  fang,  which  is 
not  covered  with  enamel,  or  even  with  the  pe- 
riofleuni,  are  expofed  to  the  air.  The  fudden 
coMs  to  which  it  is  thus  liable  often  brings  on 
the  moft  acute  pani.  The  fymptoms  of  inflam- 
mation frequently  take  place  within  -the  tooth 
itfelf,  and  by  their  continual  increafe,  par'oxyfm 
is  at  length  produced,  inferior  to  none  that  takes 
place  in  any  cafe  of  the  toothach  whatever. 
When  a  toothach  arifes  in  this  way,  and  parti- 
cularly when  the  neighbouring  teeth  are  found, 
we  ought  by  no  means  to  be  hafly  in  extrafting 
the  tooth,  although  I  have  known  this  done  with 
as  inflant  relief  as  in  a  ftate  of  caries  ;  but  the 
lofs  of  a  tooth  free  from  caries  is  certainly  to  be 
confidered  as  much  greater  than  of  one  that  is 
decayed  and  rotten. 

As  this  kind  of  toothach  is  to  be  confidered 
as  a  local  inflammation,  fo  the  medicines  by 
which  local  inflammations  arc  removed  in  other 
parts  of  the  body  are  here  very  often  ufeful  alfo. 
Scarifying  the  gums  freely,  either  with  a  lancet, 
or  the  fcarificator  reprefented  PI.  8.  Fig.  7.  is 
frequently  of  ufe  here  ;  alfo  the  application  of 
leeches  ;  the  difcharge  from  which,  if  plentiful, 
frequently  affords  great  relief.  But  the  remedy 
I  have  always  found  mofl  efficacious,  is  a  blifler 
as  nearly  oppofite  to  the  root  of  the  tooth  as  pof- 
fible,  extending  from  the  back  of  the  ear  down 
Vol.  II.  H  h  h  along 
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along  the  fide  of  the  neck,  and  below  the  jaw 
pf  the  fide  afFefted.  During  the  extremity  of 
the  pain  the  head  fhould  be  kept  warm,  and 
large  dofes  of  laudanum  may  be  repeatedly  giv- 
en, with  great  relief.  The  fide  of  the  head  and 
cheek  may  alfo  t>e  expofed  to  the  vapour  of  v/arm 
water,  witli  great  relief.  But  lliould  all  our  re- 
medies prove  ineffeftual,  and  the  violence  of  the 
pain  ftill  continue,  there  is  no  other  remedy  but 
pulling  the  tooth,  which  puts  an  end  to  every 
fymptom  at  once.  As  in  this  cafe  the  tooth  is 
found,  if  it  be  any  of  the  fmall  molares,  which 
have  but  one  root,  whether  in  the  upper  or  un- 
der jaw  ;  as  thofe,  I  fay,  have  but  one  root,  or 
even  any  of  the  four  large  under  molares,  which 
never  have  more  than  two,  and  thefe  are  feldom 
found  fubjeft  to  much  divergency,  as  the  tooth 
extracted  is  found  ;  as  foon  as  you  have  fully 
feen  that  it  is  fo,  it  ought  to  be  carefully  put 
back  into  its  focket.  In  the  fmall  molares, 
which  have  but  one  root,  this  matter  is  eafiiy 
accomplifiied  ;  but,  when  there  are  tv/o  fangs, 
it  mud  require  more  caution  and  dexterity  to 
make  each  of  the  fangs  enter  the  proper  place, 
in  the  direclion  they  were  in  before  pulling;  but, 
if  you  proceed  with  care,  the  tooth  muft  be  preff- 
ed  down  to  the  bottom  of  the  focket  with  confide- 
rable  force.  In  this  way,  a  fmall  bit  of  cork 
is  to  be  cut  and  put  betw^een  this  tooth  and  its  op~ 

pcfite. 
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pofite,  when  the  patient  is  to  fhut  his  mouth  with 
confiderable  force  upon  the  cork  ;  and  the  fur- 
geon  aflifls,  by  pufhing  the  jaws  clofe  together. 
This  mud  be  done  with  a  httle  jerk,  and  by 
this  means  the  tooth  will  prefently  go  to  the  bot- 
tom of  the  focket. 

1  have  returned  many  teeth  after  they  were 
pulled,  and  all  thefe  are  at  this  time  as  found  as 
the  day  they  appeared  above  the  gum.  One 
gentleman  has  three  that  were  all  pulled,  and  re- 
turned eight  years  ago  ;  the  enamel  of  one  of 
them  is  begun  to  decay  ;  but  the  tooth  itfelf,  as 
well  as  all  the  reft  of  them,  are  quite  found  and 
firm.  I  have  not  found  it  necelfary,  in  any  cafe, 
to  put  the  patient  to  the  trouble  of  having  his 
tooth  tied  to  any  of  the  adjacent  ones.  It  was 
only  necelfary  for  him  to  keep  his  mouth  fhut, 
and  to  live  upon  foft  food  during  the  cure. 

The  toothach  cannot  be  produced  by  any  af- 
fection of  diftant  parts ;  nothing  lefs  than  inflam- 
mation or  caries  of  the  tooth  itfelf  can  produce 
this  effed.  The  whole  head  may  fometimes  be 
affeded  by  a  foulnefs  of  the  ftomach,  but  never 
a  particular  tooth;  and  this  affeClion  of  the  head 
may  ahvays  be  cured  by  a  vomit.  There  is  a 
particular  fpecies  of  intermittent  headach,  which 
affeds  one  fide  of  the  orbitary  fmufes ;  and  fome- 
times the  eye  and  antrum  maxillar  of  the  fame 
fide.     Sometimes  it  is  communicated  from  thefe 

parts 
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parts  to  one  of  the  large  molares  of  the  fame 
fide  ;  but  neither  is  this  properly  the  toothach. 
It  is^  always  eafily  diftinguiflied  from  any  other 
complaint,  by  its  attacking  regularly  the  eyes, 
finufes,  &c.  at  a  certain  hour  every  day.  It  be- 
gins firfl;  with  chilnefs  and  flight  pain  of  the 
head.  When  thefe  have  continued  a  fhort  time, 
the  heat,  pain,  and  uneafmefs  increafe  to  a  great 
degree.  Thefe  continue  for  feveral  hours,  af- 
ter which  the  pain  gradually  diminilhes,  and  the 
patient  continues  well  until  next  day  at  the  fame 
hour.  At  that  time  it  comes  on  again,  and  u- 
fually  continues  half  an  hour  longer  than  the 
time  before.  In  fome  cafes  the  pain  has  been 
protvaded  from  three  to  eight  hours  ;  always 
increafing  in  violence  as  in  duration.  In  cafes 
of  this  kind,  no  medicine  that  ever  I  have  tried 
is  equal  to  a  drachm  of  the  bark,  vi'ith  five  grains 
of  powder  of  crude  fal  ammoniac,  given  every 
hour  and  half  for  twelve  hours  before  the  fit  ; 
and,  by  per  fevering  in  this  method  every  day,  I 
have  never  failed  to  remove  every  fyniptom  of 
the  difeafe  in  four  days  ;  bur,  in  order  to  pre- 
vent a  relapfe,  the  patient  is  obliged  to  take  a 
powder  every  three  hours  for  a  few  days  more, 
to  prevent  a  relapfe. 

If  the  patient's  ftomach  fhould  hapDen  to  be 
out  of  order,  it  will  be  proper  to  exhibit  a  vo- 
mit ;  and  if  it  Ihould  not  operate  dov/nwards,  a 

gentle 
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gentle  laxative  i'^  to  be  given  next  morning,  to 
cleanfe  the  primte  vi^.  This  is  the  only  mode 
of  praftice  that  can  be  adopted  with  propriety 
in  the  difeafejuft  now  defcribed,  which  is  en- 
tirely different  from  the  real  toothach,  as  being 
attended  neither  with  caries  nor  inflammatioii  of 
the  tooth  affecled.  It  will  be  obvious  to  every 
intelligent  praditioner,  that,  if  the  difeafe  itfelf 
be  removed  by  any  internal  medicine,  every 
fymptom  affefting  the  tooth  muft  ceafe  of  courfe. 
A  fm-geon  mi  :;ht  be  called  to  a  patient  in  the 
height  of  the  diflemper  above  defcribed  ;~  but, 
{hould  hd  be  fo  injudicious  as  to  extract  the  tooth, 
ftill  he  would  nor  cure  the  difeafe  ;  for  next  day 
the  fame  fvmptoms  would  recur  with  equal  vio- 
lence;, one  fymptom  only,  w'x.  the  uneaiinefs  of 
the  teeth,  being  relieved. 

Hence  we  fee  that  it  is  neceffary  in  the  tooth- 
ach  to  afcertain  the  caufe  of  the  pain,  orherwife 
we  may  err  in  the  cure.  During  the  firft  onths 
of  pregnancy,  v/omen  are  freqaan'ly-fiibjicl  to 
pains  in  different  parts  of  i;hr;ir  ho^iX'^z.  2^-1  par- 
ticularly fo  thetoothach.  The  r'?;i  ^':.  lt-"  r.->!iev- 
ed  by  general  blood-letting,  ?.3  the  triorjnch  is  by 
topical ;  the  pains  in  the  reeth  here  being  only  a 
fymptom  of  another  diieafe,  probably  a  plethora 
of  the  fyflem.  It  is  evident  here,  that  neither 
pulling  the  tooth,  bliitering,  or  opii:.tes,  could  be 

of 
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of  any  fer\ice,  neither  would  any  judicious  prac- 
tioner  ever  think  of  having  recourfe  to  them. 


SECTION    XXIII. 


OF  THE  TRANSPLANTATION  OF  TEETH. 

\_  HIS  is  pradlifed  in  order  to  prevent  deformi- 
ty, and  has  ufually  been  done  by  profeffed  den- 
tifts  ;  though  every  furgeon  of  any  dexterity,  or 
neatnefs  of  hand,  may  do  it  as  v^^ell  as  they.  Be- 
fore we  perform  this  operation,  however,  it  will 
be  neceffary  to  confider,  in  thejirji  place,  the 
age  of  the  .patient ;  2d,  whether  the  alveoli  and 
gums  are  in  a  perfectly  found  ftate,  and  the  pa- 
tient free  of  difeafe  other  wife. 

It  is  to  no  purpofe  to  think  of  performing  the 
operation  with  fuccefs  upon  any  perfon  upwards 
of  40  years  of  age  ;  for,  by  this  time,  the  gums 
have  not  only  feparated  confiderably  from  the 
roots  of  the  teeth,  but  the  alveoli  themfelves  are 
confiderably  waPied,  or  lefs  deep  than  ufual  ; 
whence  it  is  obvious  that  tranfplanta.tion  can 
never  be  performed  to  advantage,  but  when  the 
perfon  is  young,  and  in  the  prime  and  vigour 
of  life.  Neither  can  we  hope  for  fuccefs  if  the 
conflitution  of  the  patient  is  tainted  either  with 
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lues  venerea,  or  fome  other  difeafe.  Gum  boils, 
oppofite  to  the  roots  of  the  difeafed  tooth,  are 
likewife  unfavourable  ;  for,  as  they  are  frequent- 
ly of  very  long  duration,  they  are  of  the  worll 
confequence  imaginable  ;  and,  in  cafes  of  this 
kind,  it  will  be  to  no  purpofe  to  perform  the  o- 
peration  ;  for  the  focket  being  here  difeafed,  we 
cannot  fuppofe  that  any  tranfplanted  tooth  will 
ever  fix  in  it. 

This  is  all  that  is  neceifary  to  be  obferved  with 
regard  to  the  patient ;  but,  with  regard  to  the  fub- 
jed  from  whence  the  tooth  is  taken,  too  much 
caution  cannot  be  ufed.  Thefe  are  generally 
not  only  of  the  iowefl  orders  of  fociety,  but  fuch 
as  are  fo  depraved  that  they  will  hire  out  their 
bodies  for  any  purpofe,  fo  that  very  dreadful  di- 
feafes  may  fometimes  be  communicated  from 
them.  It  is  certain  that  the  venereal  difeafe 
may  be  communicated  in  this  way,  though  no 
fymptom  of  it  appear  at  the  time.  Mr  Foote, 
in  his  lectures  on  the  venereal  difeafe,  mentions 
a  cafe  in  which  the  fubjeft  from  which  the 
tooth  was  taken  appeared  to  be  perfectly  found  ; 
yet,  in  fourteen  days,  fmall  ulcers  began  to 
appear  on  the  gums  of  the  perfon  into  whofe 
jaw  the  tooth  was  tranfplanted,  after  continued 
pains  in  the  focket  all  that  time.  Thefe  ulcera- 
tions increafed  ;  and,  as  the  tooth  was  in  the 
v.pper  jaw,  not  only  the  alveoli  became  difeafed, 
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and  carious,  but  the  whole  of  the  upper  jaw  al- 
fo.  The  unhappy  patient  was  now  ieized  with 
a  fymptomatic  fever,  at  the  termination  of  which 
feveral  corroding  cavernous  ulcers  made  their 
appearance,  as  well  as  nodes  on  the  body  and 
tibite,  attended  with  exquifite  nofturnal  pains  ; 
and,  in  this  miferable  fituation,  flie  died  in  a 
ihort  time,  notwithflanding  the  adminiflration 
of  mercury,  and  every  other  remedy  that  could 
be  thought  of,  by  the  mod  experienced  furgeon 
gf  his  time,  viz.  Mr  Pott. 

In  a  future  Ireatife,  we  iliall  endeavour  to  ihew 
that  the  venereal  difeafe  may  be  conveyed  by 
the  blood,  as  well  as  by  matter,  and  that  it  may 
be  conveyed  by  the  femen  alfo  ;  and,  of  confe- 
quence,  how  necelTary  it  muft  be,  however  diiB- 
cult  the  tafk,  to  afcertain,  or  at  lead  render  pro- 
bable, the  chafdty  of  the  perfon  from  whom  tlie 
tooth  is  taken. 

As  the  tranfplantation  of  teeth  is  performed 
merely  to  hide  deformities,  the  operation  is  con- 
fined chiefly  to  the  incifors  and  canine  teeth  ; 
fometimes  alfo  it  is  practifed  on  the  fmall  mo- 
lares,  but  never  on  the  larger.  The  fuccefs  de- 
pends on  the  circumftances  already  mentioned, 
and  likewife  on  the  alveoli  being  in  a  very  found 
flate.  Hence,  if  the  teeth  have  been  long  in 
the  (late  of  flumps,  there  is  iitrle  hope  of  fuc- 
cefs J  as  the  roots  commonly  diminifli  greatly 
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in  fize,  and  the  alveoli  are  diminifhed  in  pro- 
portion. 

It  is  a  matter  of  the  utmoft  confequence  that 
the  tranfplanted  tooth  fit  the  focket  as  exaftly  as 
poffible,  yet  without  requiring  a  very  great  force 
to  pufh  it  into  its  place.  For  this  purpofe,  it  has 
been  recommended,  that  feveral  people  fhould 
be  ready  to  furnifn  teeth,  that  the  operator  may 
have  a  choice ;  but  this  mud  always  be  difficult 
to  procure,  and,  befides,  increafes  the  danger 
of  contracting  difeafe  in  proportion  to  the  num- 
ber of  thofe  from  whom  the  teeth  are  taken.  If 
the  tooth  to  be  tranfplanted  is  too  large,  it 
may  be  filed  down  till  it  becomes  of  a  proper 
fize  ;  for  this  is  found  not  to  hinder  the  faften- 
ing  of  the  tooth  as  well  as  though  no  fuch  ope- 
ration had  been  performed.  It  is  evidently  pro- 
per, however,  that  the  furface  of  the  tranfplant- 
ed tooth  fhould  be  on  a  level  with  the  refl,  or 
rather  a  Httle  lower ;  though,  if  it  be  any  lower, 
it  mud:  be  fcarcely  perceptible ;  for  it  mufl:  be 
fome  inconvenience  to  have  a  tooth  lower  than 
the  refl,  as  well  as  to  have  one  higher  than  the 
refl.  It  is  always  to  be  fuppofed  that  the  tooth 
to  be  tranfplanted  is  found,  and  not  broken  or 
damaged  in  the  pulhng.  It  does  not  appear  that 
there  ever  can  be  any  necefTity  for  tying  the  tranf- 
planted tooth  to  the  two  contiguous  ones,  as 
Vol..  11.  1  i  i  fome 
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fome  have  recommended,  or  that  it  ever  can  an- 
fwer  any  good  purpofe. 


CHAP.     XV. 


DmEJSES  OF  THE  EARS, 

XlLL  difeafes  of  th^  ea^s,  however  various  in 
appearance,  ;may  be  reduced  to  two  kinds,  viz. 
fuch  as  arife  from  natural  defects  in  the  parts 
themfelves,  and  fuch  as  are  occafioned  by  extra- 
neous bodies  lodged  in  the  meatus  externus. 
A  very  common  natural  defeft  is  when  the  mea- 
tus auditorius  is  imperforated.  This  may  hap- 
pen, either  by  the  fides  of  the  paflage  growing 
together,  or  from  the  cavity  being  filled  up  with 
a  flefliy  matter.  Here  nothing  can  be  of  any 
ufe  but  the  removal  of  the  caufe,  whatever  it  be. 
When  the  meatus  is  covered  with  a  membrane, 
the  latter  may  be  divided  with  a  crucial  incifion, 
by  means  of  a  lancet,  after  Vv'hich  the  air  will 
have  accefs  to  the  tympanum.  If  the  fides  of 
the  auditory  paiTage  are  coalefced,  the  only  thing 
we  can  do,  is  to  endeavour  to  feparate  them.  In 
attempting  to  perform  this  operation,  the  pa- 
tient muft  be  feated  in  a  clear  light,  with  his 
head  properly  fecured  by  an  aiTiflant,  when  the 
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furgeon,  with  a  narrow  pointed  fcalpel,  is  to  en- 
deavour to  feparate  the  fides  of  the  external  o- 
pening,  through  the  whole  length  of  the  adhe- 
fion.  The  external  meatus  auditorius  is  a  car- 
tilaginous tube,  nearly  an  inch  in  length  from 
the  external  open  to  the  tympanum,  andoffuch 
a  fize  as  to  admit  a  large  goofe  quill  externally, 
but  gradually  corttrafting  as  it  goes  inward  ;  fo 
that,  from  the  length  of  the  tube,  and  its  nar- 
rownefs,  we  cannot  be  in  any  danger  of  wound-^ 
ing  the  tympanum  while  we  attempt  to  open  the 
tube,  it  would  not,  however,  be  advileable  to 
go  deeper  with  the  knife  than  half  an  inch,  if 
there  be  no  appearance  of  an  opening  lower,  un- 
til the  place  where  it  is  already  opened  be  heal- 
ed ;  and  this  can  only  be  done  by  the  introduc- 
tion of  a  piece  of  bougie.  Or  other  round  fub^ 
fiance,  v/hich  will  prevent  it  from  doling  again. 
But  whatever  fubftance  is  ufed  for  this  purpofe, 
it  muft  be  previouily  well  oiled,  and  care  takcii 
to  keep  it  clean,  by  taking  it  out  and  wiping  it 
twice  a  day  at  lead.  When  the  auditory  paiTage 
is  filled  up  with  a  flefhy  matter,  there  can  be  but 
little  hope  of  refloring  the  hearing.  The  oniy 
thing  we  can  do,  is  to  attempt  the  extraction  of 
the  flefliy  fubftance  like  the  polypi  of  the  nofe  j 
and  if  we  fucceed  in  extrafting  this  whole,  there 
are  hopes  of  fuccefs ;  but  if,  any  part  of  it  is 
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left,  it  is  evident  that  the  deafnefs  mufl:  ftill  re- 
main. 

Sometimes  extraneous  bodies  are  forced  into 
the  ear,  and  fometimes  infefts  get  into  it.  The 
creature  called  forficula  or  earwig  is  faid  to 
make  its  way  into  the  ear,  and  to  occalion  not 
only  deafnefs,  but  violent  pain  by  its  biting  ;  and 
there  is  an  inftance  on  record  of  a  woman,  in 
whofe  ear  a  neil  of  thefe  infeds  were  lodged, 
and  reduced  her  to  the  greatell  diftrefs.  Chil- 
dren are  fometimes  apt  to  put  peafe,  cherry- 
ftones,  &c.  into  their  ears  ;  but  thefe  may  eafi- 
ly  be  extracted  by  a  crooked  probe,  or  a  pair 
of  forceps.  With  regard  to  infefts,  particular- 
ly the  forficula,  oil  is  an  infallible  remedy.  In- 
deed moil  infeds  are  deftfoyed  by  oil,  but  it  is 
peculiarly  fatal  to  the  forficula.  After  the  in- 
fers are  thus  killed,  ihey  may  be  brought  away 
by  injecting  warm  water. 

•Sometimes  wax  colle£ls  in  the  ear  in  fuch 
quantity  as  to  obftrui^  the  hearing  ;  in  which 
cafe,  the  proper  remedy  is  to  walh  it  out  with 
warm  water,  having  a  little  foap  diffolved  in  it 
by  means  of  a  fyringe.  Sometimes  deafnefs 
may  be  occafi^oned  by  a  deficiency  of  wax  ;  and 
V  in  this  cafe,  a  little  oil  of  almonds  dropped  into 
the  ear  once  or  twice  a  day  has  been  known  to 
prove  ufeful,  as  well  as  foap,  galbanum,   &c. 
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put  into  the  ear,  which  are  fuppofed  to  adl  by 
the  ftimulus  they  give  to  the  parts. 

Frequently,  in  fcrophulous  habits,  fuppura- 
tions  are  met  with  in  the  glands  of  the  neck 
and  under  fide  of  the  car,  clofe  by  the  bones  of 
the  head  ;  and  fometimes  in  affe6tions  of  this 
kind,  inftead  of  breaking  externally,  the  matter 
penetrates  betwixt  the  external  ear  and  its  con- 
nections with  the  temporal  bone  ;  being  dif- 
charged  by  the  external  opening  of  the  car  j 
while,  at  other  times,  in  habits  of  the  fame  kind 
in  children,  we  find  them  affeded  with  fevere 
pains  in  the  paffage  itfelf,  which,  at  laft,  termi- 
nate in  fuppuration,  in  fpite  of  every  attempt  to 
prevent  it.  In  both  thefe  cafes,  the  lafl  efpeci- 
ally,  after  the  fuppuration  has  continued  for 
fome  time,  we  frequently  find  an  excrefcence, 
which  is  often  miftaken  for  a  polypus ;  but  this 
is  no  more  than  the  luxurious  fleihy  granula- 
tions arifing  from  the  parts  affeded  at  the  bot- 
tom of  the  ear  by  the  excoriation  of  the  matter. 
In  cafes  of  this  kind,  a  little  burnt  alum,  or  Ro- 
man vitriol  in  fine  powder,  may  be  blown  into 
the  ear  through  a  quill,  upon  thefe  granulations, 
with  great  advantage  ;  and,  after  thefe  have  been 
allowed  to  remain  fome  length  of  time,  they 
may  be  gently  wafhed  out  with  a  little  lime  wa- 
ter. 

Some 
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Some  of  the  fungi  arifmg  from  this  caufe  are 
not  unlike  the  polypi  of  the  nofe  in  their  fhape 
and  manner  of  attachment  to  the  parts,  by  means 
of  a  long  narrow  neck,  and  broad  balls.  In 
this  cafe,  the  patient  is  often  very  deaf,  fome- 
times  irrecoverably  fo,  not  from  the  fungus  it- 
felf,  but  from  the  tympanum  being  deilroyed  by 
the  acrimony  of  the  matter.  I  doubt  much 
whether  any  other  kind  of  polypi  ever  take 
place ;  though  feveral  eminent  authors  have 
mentioned  them  as  flelhy  excrefcences  fxliing 
up  the  meatus  auditorius,  as  we  have  already 
noticed.  I  am  indeed  inclined  to  believe,  that 
polypi  never  take  place  but  in  thofe  parts  of 
the  body  that  are  copioufly  fupplied  with  fmall 
blood-veflels.  Thefe,  from  their  fituation,  and 
from  the  heat  and  moifture  to  which  they  are 
expofed,  frequently  become  much  relaxed  ;  nay, 
fometimes  the  fmall  veiTels  are  actually  ruptur- 
ed, and  pour  out  their  blood  copiouily.  Hence, 
real  polypi  are  found  only  in  the  nofe  or  back 
of  the  throat  in  men,  and  the  vagina  in  women  ; 
thefe  parts  being  fitted,  not  only  from  their 
heat  and  moifture,  but  the  !:_,Teat  relaxation  of 
the  velTels,  to  favour  the  growth  of  polypi.  But 
the  meatus  auditorius  is  neither  fupplied  with  fo 
many  blood-veifels,  nor  with  fuch  abundance  of 
mucous  matter.  Hence,  there  never  are  any 
real  polypi  form.ed  here.     Ail  the  excrefcences 
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formed  here  are  probably  t:onfequences  of  exco- 
riation, and  arife  near  the  bottom  of  the  paffage. 
But,  if  neither  the  aluminous  nor  vitriohc  pow- 
der, nor  v/afhing  the  parts  with  lime  water,  or 
other  aftringent  liquors,  have  any  effeft  on  the 
tumor,  we  may  attempt  to  remove  it,  either  by 
the  point  of  a  very  fine  bifloury,  or  by  a  pair  of 
fine  fciifars.  If  the  latter  arc  ufed,  you  muft 
introduce  them  clofed.  After  they  are  at  the 
root  of  the  tumor,  they  may  be  opened,  and  the 
neck  removed  with  great  eafe. 

Thus  any  excrefcence  arifing  in  the  meatus 
auditorius  may  generally  be  removed.  Seve- 
ral cafes  of  this  kind  have  fallen  under  my  care, 
and  moft  of  them  got  well  merely  by  ufing  mild 
efcharotics  ;  though,  in  fome  inf> ances,  I  was  un- 
der the  neceflity  of  taking  off  the  tumors  with 
the  fciffars,  which  I  did  with  great  eafe  ;  for,  as 
there  are  but  few  blood-veifels  here,  there  is 
little  or  no  danger  of  an  haemorrhage  ;  and  this 
may  be  got  entirely  the  better  of,  by  injefting  a 
tea-fpoonful  of  tincture  of  kino,  mixed  with  two 
of  plain  water  ;  which  will  alfo  be  found  of 
great  advantage  in  checking  the  purulent  dif- 
charge,  and  promoting  the  healing  of  the  parts. 

But,  iliould  the  fungus  aifedt  the  fides  of  the 
tube  in  fuch  a  manner  as  nearly  to  ihut  it  up, 
and  every  endeavour  to  free  it  Ihould  prove  a- 
bortive,  we  may,  with  confiderable  hope  of  fuc- 
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cefs,  cautloufly  make  ufe  of  a  bougie,  introduc- 
ing it  quite  to  the  bottom  of  the  external  ear ; 
taking  care,  however,  not  to  touch  the  tympa- 
num, as  this  might  be  attended  with  difagreea- 
ble  eifeds.  The  bougies  fliould  be  frequently 
removed,  and  every  time  they  are  fo,  the  parts 
ihould  be  well  wafhed  with  a  little  hme-water 
blood  warm.  Thus  affections  of  the  ears  which 
endangered  deafnefs  have  often  been  cured. 

Should  it  be  necelTary  to  ufe  any  infbrument 
for  clearing  the  auditory  paifage,  the  patient 
mud  be  feated  in  a  clear  Hght,  the  head  being 
fupported  by  an  alTiftant,  and  the  external  ear 
held  in  fuch  a  manner  that  the  light  may  fall 
into  the  very  bottom  of  it ;  if  the  rays  of  the  fun 
can  be  made  to  do  fo,  it  will  be  found  of  the 
greatefl  ufe  in  performing  any  operation  upon 
the  ear. 

In  wafhing  the  ears  as  formerly  direQ:ed,  when 
too  great  a  quantity  of  wax  is  collected,  we  may 
advahtageoufly  ufe  an  ear-picker,  fuch  as  is  re-^ 
prefented  Plate  8.  Fig.  8.  ;  for,  if  a  ftrong  light 
be  made  to  fall  into  the  bottom  of  the  meatus 
auditorius,  we  will  eafily  fee  it  of  a  black  colour, 
and  much  of  it  may  be  picked  out  with  great 
eafe.  The  patient  is  then  to  be  placed  in  a 
chair,  with  his  head  reclined  on  the  breaft  of  an 
affiilant,  who  at  the  fame  time  holds  the  ba- 
fon  in  which  is  the  liquor  for  wafhing  the  ear 
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direftly  under  it ;  fo  that  every  thing  that  comes 
out  of  the  ear  may  fall  back  into  the  bafon,  as 
well  as  the  water  itfelf  which  is  injefted,  fo 
that  the  patient  may  be  as  little  wetted  as  poili- 
ble  J  which  ought  alfo  to  be  further  prevented, 
by  laying  upon  the  neck  and  flioulders  feveral 
folds  of  linen.  The  operator  then  fills  his  fy- 
ringe  ;  and  holding  the  fyringe  between  the  fore 
and  middle  fingers  of  his  right  hand,  with  his 
thumb  in  the  ring  of  the  pifton,  he  endeavours, 
with  the  left,  to  bring  the  external  opening  in 
the  ear  and  auditory  palTage  into  a  flraight  line 
with  each  other.  He  then  throws  in  the  water 
ilowly  for  the  firft  two  or  three  fyringe-fulls  ; 
but,  as  foon  as  the  wax  begins  to  come  away, 
and  break  in  pieces,  more  force  muH  be  ufed, 
and  the  fyringe  direcced  in  fuch  a  m.anner  as  to 
throw  the  water  to  the  very  bottom  of  the  tube. 
Thus  the  whole  of  the  wax  v.dll  be  driven  out  at 
XDnce  in  a  long  round  piece,  fitting  exactly  the 
cavity  of  the  tube.  I  have  frequently  met  with 
a  piece  of  this  kind ,  half  an  inch  in  length. 
But,  after  fuch  pieces  are  fairly  removed,  and 
the  paffage  nearly  clean,  if  you  throw  in  any 
more  water,  it  muff  by  no  means  be  done  with 
fuch  force  as  the  former  ;  even  with  the  utmoft 
caution  you  can  ufe,  a  very  difagreeable  fenfa- 
tion  is  communicated  to  the  tympanum  now 
freed  from  the  wax.  If  the  force  with  which 
K  k  k  the 
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the  water  is  injeded  be  great,  it  is  plain  that 
the  tympanum  itfelf  may  be  in  danger  of  being 
burft,  or  much  injured ;  fo  that  as  foon  as  the 
ear  is  clean  of  wax,  all  further  injeflion  of  wa- 
ter muft  be  omitted.  After  the  operation,  the 
ear  fliould  be  immediately  fluffed,  but  gently 
with  fine  wool,  by  which  the  air  will  be  pre- 
vented from  entering  freely,  while  at  the  fame 
time  the  admiflion  of  founds  will  not  be  much 
impeded. 

This  is  the  mofl  general,  and  the  mofl  eafily 
removed  caufe  of  deafnefs.  When  it  is  occa- 
fioned  by  any  morbid  ftate  of  the  parts  of  the 
internal  ear,  it  is  plain  that  it  muft  be  much 
more  difficult  to  cure.  If  the  hearing  is  com- 
pletely deflroyed,  the  patient  muft  be  placed  in 
the  fun,  and  placed  fo  that  the  rays  may  fall  di- 
reftly  upon  the  bottom  of  the  auditory  paffage. 
If  the  tympanum  be  found,  it  will  be  feen  like 
a  plate  of  fine  polifhed  horn,  fuch  as  i^  ufed  in- 
Head  of  glafs.  But,  if  it  be  deftroyed,  you  will 
probably  perceive  a  fmall  hole  at  the  under  edge  j 
or  the  whole  of  it  may  be  deftroyed ;  and,  in 
this  lafl  cafe,  you  will  perceive  the  borders  of  it 
of  a  yellow  colour,  about  a  line  in  breadth  ;  the 
opening  looking  into  a  dark  cavity,  which  is 
that  of  the  internal  ear.  In  fuch  deplorable  caf- 
es, nothing  but  keeping  the  parts  'dean  can -be 
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of  any  fervice  to  the  patient,  and  endeavouring 
alfo  to  heal  them  by  mild  aftringent  injeftions. 

Complaints  of  this  kind  originate  commonly 
from  a  fcrophulous  habit  of  body  ;  and  the  ut- 
moft  care  ought  to  be  taken,  on  the  firfl  appear- 
ance of  any  difcharge  from  the  ears  of  children, 
to  keep  the  parts  clean,  fo  that  they  may  not 
conLrad  any  ofFenfive  fmeil,  and  to  promote 
the  healing  of  them  by  every  poffible  means. 
For  this  purpofe,  a  little  \yarm  wine  may  be  uf- 
ed,  a  weak  folution  of  fugar  of  lead,  or  the  mix- 
ture of  gum  kino  already  mentioned  ;  a!i  of 
which,  however,  may  be  fomewhat  varied  occa- 
fionally  ;  the  ear  being  gently  wafhed  with  a 
fyringe  thrice  a- day.  After  each  wafhing,  I 
have  found  it  of  advantage  to  ufe  equal  parts  of 
tin6ture  of  myrrh  and  kino  mixed.  Ten  drops 
of  the  mixture  is  to  be  put  into  the  ear,  down 
to  the  very  bottom. 

If  the  difcharge  has  been  of  long  (landing, 
and  in  confiderable  quantity,  it  will  be  proper 
to  keep  open  a  fmall  blifter  iiTue,  about  the  fize 
of  a  crown  piece,  for  fome  time,  by  which  the 
cure  will  be  very  much  promoted,  as  well  as  a 
return  of  the  difeafe  prevented.  The  intention, 
in  <:afes  of  this  kind,  is  to  prevent  the  deftruc- 
tion  or  too  great  relaxation  of  the  tympanum, 
or  other  parts  elTential  to  hearing.  There  are 
here  two  things  to  be  attended  to,  the  negleft 

of 
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of  which  has  often  been  attended  with  the  moft 
miferabie  confequences  to  the  p^ttient,  and  in  a 
manner  deprived  hira  of  every  comfort  of  life. 
I.  In  many  people,  efpecially  thofe  advanced  in 
years,  from  long  expofure  to  extreme  cold,  the 
tympanum  becoriies  affefted,  and  a  noife  is  per- 
ceived by  the  patient,  in  one  or  both  ears,  Hke 
the  rufliing  of  water,  v/hich  is  always  increafed 
by  cold.  In  other  cafes,  the  noife  is  lefs  dif- 
trefling,  and  the  patient,  by  paying  attention, 
can  diftinguiih  pretty  accurately  the  words  of 
one  perfon  who  addrelfes  him  at  a  time  j  but, 
in  mixed  companies,  or  even  if  a  fmgle  perfon 
addrefs  him  in  a  loud  tone  of  voice,  the  tympa- 
num is  llruck  by  a  confufion  of  found,  and  he 
can  hear  little  or  nothing  diftindly. 

As  ail  thefe  affedions  depend  on  the  fame 
caufe,  viz.  a  relaxaiion  of  the  tympanum  from 
cold  or  otherwife,  we  muft  not  here  attempt  to 
cure  the  difeafe  by  fyringing  the  ears,  unlefs, 
on  examining  them,  we  fird  the  wax  very  dif- 
tin6:ly,  which,  from  my  own  experience,  I  know 
is  feldom  the  cafe.  But,  when  the  hearing  from 
affeQions  of  this  kind  becomes  very  much  im- 
paired, it  is  often  affifted  by  mechanical  means. 
Many  inftruments  have  been  contrived  for  this 
purpofe  ;  but  none  anfwer  equally  well  with 
that  refembling  the  common  horn,  and  repre- 
fented  Plate  8.  Fig.  9. 
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If  we  have  an}^  reafoii  to  fuppofe  that  the 
deafnefs  may  have  arifen  from  any  defeft  in  the 
natural  fecretion  of  the  wax,  a  few  drops  of  fine 
oil  olive  may  be  dropped  into  the  ear  as  former- 
ly obferved  ;  or  we  may  try,  with  advantage,  a 
few  drops  of  a  ftrong  folution  of  Caftile  foap. 

Perforating  the  lobes  of  the  ears,  was  former- 
ly accounted  part  of  the  chirurgical  profeffion  ; 
but  the  method  is  now  well  known  to  every  toy- 
man of  any  confequence  in  Britain  or  Ireland, 
and  it  is,  of  confequence,  become  a  part  of  their 
profeffion.  It  is  never  done  but  with  a  view  to 
ornameAt,  and  the  wearing  of  earrings.  But, 
as  thefe  ornaments,  if  heavy,  would  be  apt  to 
tear  out  the  parts,  it  will  always  be  proper  to 
make  the  perforation  as  far  up  as  poffibie  on  the 
lobe  of  the  ear  ;  and,  to  avoid  miilakes,  the  part 
where  the  perforation  is  to  be  made  ought!  to  be 
previouily  marked  with  ink.  The  patient  then 
being  properly  feated  and  fecured,  the  lobe  of 
the  ear  being  fhretched  upon  a  piece  of  cork,  is 
to  be  perforated  with  the  inflrument  reprefented 
Plate  8.  Fig.  to.  the  cork  being  then  taken 
away  with  the  point  of  the  inftrument  flicking 
in  it.  A  fmall  piece  of  leaden  v/ire  muft  then 
be  put  through  the  tube  remaining  in  the  ear, 
and  left  in  the  perforation  ;  rubbing  it  with 
oil,  and  drawing  it  backv/ard  and  forward  in  the 
orifice,  which  will  foon  make  the  fides  of  the 

latter 
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latter  callous,  and  the  ear-ring  may  be  put  in 
place  of  the  lead. 


CHAP.     XVL 


OF  THE  WRT-NECK, 

It  is  not  very  uncommon  to  fee  the  head  turn., 
ed  to  one  fide,  apparently  by  the  contraction  of 
the  mufcles  of  that  fide  to  which  it  is  turned ; 
and  this  is  called  wry-neck.  It  may  proceed 
from  different  caufes.  i.  It  may  be  owing  to  a 
bend  of  the  vertebrse  of  the  neck,  and  their  liga- 
ments, 2.  To  a  morbid  affeftion  of  the  mufcles 
of  one  fide  of  the  neck  ;  particularly  of  the  fler- 
no-maftoid  mufcle.  When,  by  any  accident,  or 
difeafe,  one  of  thefe  mufcles  lofes  its  pov/er, 
the  other,  which  continues  fo  ad;  with  vigour, 
will  pull  the  head  to  one  fide  ;  and,  if  this  be  ne- 
glected at  firil,  a  lading  contraftion  will  take 
place,  which  cannot  be  cured  by  any  other  me- 
thod than  a  chirurgical  operation.  3.  In  cafes 
of  fevere  burns,  the  chin  is  often  laid  down  upon 
the  top  of  the  fternum,  and  adheres  to  it  by  an 
inflammatory  concretion  of  the  parts  '^  fo  that 
the  patients  never  can  raife  their  heads. 

Alfedlions 
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Affeclions  of  the  vertebrce  of  the  neck  always 
begin  with  a  flight  pain,  and  are  fuppofed  to  be 
occafioned  by  feme  flight  twift,  or  fl:raining  of 
the  parts,  during  fleep.  The  pain,  however, 
fl:ill  continues  to  increafe,  and  the  head  is  al- 
ways turned  to  that  pofition  in  which  is  the  lead 
pain,  in  which  pofture  the  patient  keeps  it  very 
carefully.  But,  infl:ead  of  finding  relief  from 
this,  or  any  other  pofition,  the  pain  ftill  conti- 
nues to  increafe  ;  and,  if  the  fpot  at  the  back  of 
the  neck  be  cautioufly  examined,  a  fulnefs  will 
be  found,  for  the  mod  part  a  little  below  the 
hollow,  betwixt  the  occipital  bone  and  the  firil 
vertebra  of  the  back,  very  painful  to  the  touch ; 
and  now,  upon  attempting  to  move  the  head  in 
the  fmalleft  degree  from  fide  to  fide,  the  pain 
becomes  exquifite  ;  nay,  even  the  motion  of  the 
head  backwards  and  forwards,  proves  extremely 
painful,  if  not  altogether  imprafticable. 

In  cafes  of  this  kind,  after  having  tried  all 
means  to  alleviate  the  pain,  and  at  the  fame  time 
reduce  the  fwelling  by  proper  remedies,  the  on- 
ly m.ethod  which  was  ever  known  to  be  effeftu- 
al,  is  the  introduftion  of  two  fmall  pea-iifues, 
one  on  each  fide  of  the  tumor,  which  are  to  be 
kept  open  till  all  the  pain  and  fliiifnefs  is  gone 
off.  In  this  way  I  have  had  the  happinefs,  in 
two  different  initances,  to  reflore  my  patients  to 
th^:  free  raotion  of  the  head  and  neck,  after  hav- 
ing^ 
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ing  been  deprived  of  them  for  fifteen  months. 
One  of  my  patients  was  feven,  the  other  nine 
years  of  age  j  both  of  them  of  a  fcrophulous  dif- 
pofition,  though  it  never  difcovered  itfelf  in  any 
other  way  than  this. 

"When  the  mufcle  only  is  afFeded,  there  is  an 
abfolute  neceffity  for  dividing  it,  in  order  to  take 
off  the  deformity.  When  the  operation  is  to  be 
performed,  the  patient  mud  be  fcated  in  a  chair 
of  a  proper  height,  oppofite  to  a  window,  with 
his  head  rafting  on  the  breaft  of  an  afliftant.  An 
incifion  muft  then  be  made  through  the  fkin, 
immediately  above  the  mufcle,  about  one  inch 
above  the  flernum.  After  having  divided  the 
fkin  completely,  till  the  mufcle  is  thoroughly  in 
view,  the  fibres  are  to  be  cut  acrofs  till  the 
whole  are  divided,  after  which  the  affeftion  of 
the  neck,  if  it  depended  on  this  mufcle,  muft  be 
entirely  removed.  The  wound. is  to  be  dreifed 
in  the  ufual  way,  with  a  pledget  of  wax  and  oil. 
During  the  cure,  it  will  be  neceflary  to  fecure 
the  head  in  fuch  a  manner  that  the  deformity 
may  be  entirely  removed.  The  inftrument  pro- 
per for  performing  this  operation  is  reprefented 
Plate  8.  Fig.  ii. 

If  the  contradion  is  only  in  the  fkin,  which 
feme  authors  fay  is  moft  commonly  the  cafe,  it 
muft  be  divided  through  the  whole  of  the  affec- 
ted part,  till  every  part  of  the  adhefion  is  tho- 
roughly 
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roughly  removed,  and  great  care  muft  aftervv-ards 
be  taken  to  prevent  a  relapfe.  The  head,  in 
cafes  of  this  kind,  muft  be  fupported  from  be- 
hind. 

Mr  Gooch  mentions  a  cafe.,  in  which  he  cur- 
ed a  contraftion  of  the  neck  without  any  opera- 
tion. This,  however,  did  not  happen  in  confe- 
quence  of  any  natural  defeft  of  the  conftitution, 
but  was  occafioned  by  a  fall  from  an  horfe,  in 
a  young  woman.  When  brought  to  him,  long 
after  the  accident,  her  chin  was  fallen  upon  her 
breaft,  "  and  from  the  fri6:ion  by  an  involuntary 
and  conftant  vibrating  motion,  the  fkin  was  fret- 
ted off  both  thefe  parts  ;  which,  with  the  pain 
fhe  fuifered  upon  the  pofte'rior  pare  of  her  neck, 
made  her  life  very  uncomforcable.  Various  ap- 
plications and  bandages  bad  been  tried  for  two 
years,  to  no  purpofe.  I  gave  direftions  for 
making  the  machine  reprefented  Plate  8.  Fig. 
12.  by  the  ufe  of  which  alone,  the  relaxed  parts 
recovered  their  tone  and  a£tion,  and  ihe  was 
perfeftly  cured  in  fix  months.  By  the  fame  con- 
trivance, I  have  fmce  cured  a  fnrdlar  cafe  of  a 
year's  ftanding,  only  the  ofcillation  of  the  head 
was  not  quite  fo  much." 

Mr  Gooch  is  likewife  of  opinion,  that  a  ma- 
chine of  this  kind,  with  a  branch  to  pafs  up  on 
each  fide  of  the  head,  might  prove  ufefui  for 
keeping  the  head  and  neck  in  their  proper  di- 
VoL.  11.  L  1  1  redion. 
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redion,  after  the  operation  for  the  wry-rieck. 
He  never  had  any  opportunity,  however,  to  make 
trial  of  this  in  common  wry-neck  ;  but  found  it 
particularly  ferviceable  in  feveral  cafes  where 
the  operation  could  not  be  praftifed  ;  efpecially 
in  one,  where  the  diforder  proceeded  from  a  dif- 
tortion  of  the  cervical  vertebra,  with  a  great 
thicknefs  of  the  mufcles,  which  came  on  after  a 
fever.  In  this  cafe,  a  confultation  of  furgeons  had 
determined  to  divide  the  fterno-mafcoideous  muf- 
cle,  which  was  not  at  all  affeded,  but  Mr  Gooch 
convinced  them  of  their  miftake. 


CHAP.     XVIL 

DISEASES  OF  THE  NIPPLES. 

OORE  nipples  affe£t  women  more  generally  in 
their  firft  child  than  afterwards  ;  and  even  here 
it  is  moftly  on  account  of  the  fmallnefs  of  the 
nipple  when  the  breaft  becomes  diftended  with 
niilk,  which  happens  commonly  on  the  fecond, 
but  always  on  the  third  day  after  parturition. 
In  proportion  to  the  diflention  of  the  breaft,  and 
the  fmall  lize  of  the  nipple,  the  child  has  a  dif- 
ficulty of  fucking ;  fo  that,  in  fome  cafes,  it  is 
altogether  impoflible  for  it  to  do  fo.     If  this  im- 

preffibility. 
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preffibility,  or  even  a  very  confiderable  difficul- 
ty continues  for  any  length  of  time,  the  conti- 
nual  eiforts  of  the  child  will  render  the  nipple 
fore.  In  fome  cafes  the  nipple  can  be  preffed 
out  by  the  mother  between  her  fore  and  middle 
fingers,  keeping  back  at  the  fame  time  the  milk 
with  the  fame  fingers  as  much  as  poffible.  In 
this  cafe,  Ihould  the  young  child  not  be  able  to 
fuck,  an  older  child  will  probably  fix  immedi- 
ately if  applied  to  it ;  and,  after  it  has  fucked 
for  fome  time,  the  nipple  will  probably  be  drawn 
out  fo  far  that  the  young  one  will  be  able  to 
fuck. 

If  the  young  child  fixes,  and  the  nipples  are 
thus  drawn  out,  nothing  more  will  be  neceffary, 
as  they  will  now  be  foftened  ;  and  the  mother 
fliould  be  taught  to  keep  them  fo  by  milking  a 
little  of  her  milk  upon  her  finger  and  thumb, 
and  wetting  them  with  it.  There  are,  however, 
fome  nipples,  which  are  not  fo  eafy  foftened, 
and  drawn  out  ;  or  it  may  be  impradi cable  to 
procure  a  grown  child.  In  order  to  prevent  the 
bad  confequences  which  might  enfue  from  cir- 
cumftances  of  this  kind,  the  furgeon  ought  al- 
ways to  be  provided  with  a  number  of  glafs 
tubes,  to  be  applied  to  the  breaft,  with  recepta- 
cles to  contain  the  milk.  Thofe  beft  calculated 
to  anfwer  the  purpofe  refemble  a  tobacco  pipe, 
with  a  large  receiver  immediately  behind  the 

head. 
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head,  for  holding  the  milk  that  is  fucked  out. 
The  mouth  of  the  pipe  is  to  be  placed  immedi- 
atelv  above  the  nipple,  and  which  fhould  be  a 
little  larger  than  the  nipple  itfelf.  This  being 
done,  the  glafs  is  to  be  prelTed  clofe  to  the  breaft, 
whiiit  the  patient  herfelf,  or  her  maid,  taking 
the  other  end  in  her  mouth,  fucks  the  milk  out 
of  the  breail  with  great  eafe.  Thus  the  nipple 
will  at  length  be  drawn  out,  and  the  child  will 
fuck  freely,  if  this  method  be  perfevered  in  only 
for  a  few  days. 

Inflruments  of  the  kind  jufi:  now  defcribed 
mufl  be  preferable  to  any  of  the  elaflic  gum 
kind  ;  for  the  futlion  of  the  latter  can  never  be 
fufficiently  great  to  overcome  the  tenfion  of  a 
fully  diftended  breaft;  and  that  this  is  really  the 
cafe,  1  know  from  repeated  obfervations.  When 
the  breads  difcharge  the  milk  of  themfelves  with- 
out fuftion,  or  with  very  little,  the  elaflic  gumin- 
ftruments  may  be  ufed  for  emptying  them,  which 
they  will  very  eafily  do  ;  though  they  will  not 
anfwer  the  purpofe  of  elongating  the  nipple, 
that  the  child  may  fuck  freely. 

The  nipples  are  very  apt  to  chop  or  crack  in 
the  firil  lying-in  ;  and  fo  very  fubjeO:  are  fome 
women  to  aifeQions  of  this  kind,  that  they  trem- 
ble for  the  confequences  of  attempting  to  nurfe. 
Thefe  chaps  are  extremely  painful,  and  fr  quent- 
ly  fpread  to  a  confiderable  extent,  putting  on  at 

leaft 
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lead  the  appearance  of  a  fuperficial  ulcer,  which 
becomes  exquifitely  painiui,  by  reafon  of  the  pe- 
ciiHar  delicacy  of  the ,  ftriicture  of  the  nipple, 
and  is  almoft  inrolerable  when  the  child  is  put 
to  the  bread.  When  a  woman  has  once  fuftered 
in  this  way,  if  flie  happens  to  be  with  child  a- 
gaih,  and  intends  to  niirfe  her  child,  fiie  ought, 
previous  to  her  lying  in,  to  bathe  her  nipples 
frequently  with  equal  parts  of  brandy  and  the 
bell  white  wine  vinegar  ;  or  a  pretty  ftrong  fo- 
lurion  of  alum  in  water  or  diluted  fpirit ;  or  to 
put  round  the  nipple  and  its  root  a  fmall  flip  of 
iinen  (pread  with  an  ointment  compofed  of  e- 
qual  parts  of  auxunge  and  powder  of  galls,  wafh- 
ing  it  alfo  morning  and  evening  with  a  little 
brandy  and  water.  Thus,  I  think,  much  pain  and 
trouble  mif^ht  be  avoided  after  delivery,  as  by 
thefe  medicines  the  tender  fkin  of  the  nipple 
would  be  very  much  flrengthened.  Great  care 
ought  alfo  to  be  taken  that  the  nipples  be  not 
hot  or  too  moid  with  any  thing  that  may  foften 
or  relax  the  fkin  too  much.  If  this  happens  to 
take  place,  an  excoriation  of  the  nipple  is  the 
confequence,  almod  as  foon  as  the  child  begins 
to  fuck. 

The  nipples  are  alfo  frequently  affe£led  in  con- 
fequence of  affeftions  of  the  mouth  of  the  child. 
Some  parents,  as  well  as  nurfes,  are  inclined  to 
give  the  child  food  as  foon  as  it  is  born  j   but 

the 
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the  confequence  of  this  in  moft  cafes  is,  that  the 
child's  flomach  becomes  oppreffed,  and  its  mouth 
appthous  and  very  hot,  and  painful.     This  af- 
feftion  of  the  child's  mouth  is  quickly  commu- 
nicated to  the  nipple;  and  in  this  manner  I  think 
that  I  have  been  able  to  trace  many  of  the  affec- 
tions of  the  nipples  which  I  have  obferved ; 
none  of  which  could  ever  be  completely  cured, 
as  long  as  the  child's  mouth  continued  affected. 
In  affeftions   of  this  kind  I  have   frequently, 
with  the  utmoft  fuccefs,   wafhed  the  nipple  with 
a  little  Riga  balfam,  drefling  the  part  afterwards 
with  fome  Turner's  cerate  frefli  made,  and  hav- 
ing the  lapis  calaminaris  well  levigated.     With 
this  the  part  is  to  be  dreffed  every  eight  hours ; 
and  during  the  time  that  this  is  continued,  the 
child  is  not  to  be  allowed  to  fuck  oftener.     We 
may  alfo  wafh  the  nipple  with  a  little  Port  wine 
warmed,  without  any  dilution,  drefling  it  after- 
wards with  a  little  of  the  unguent,  ceruff^  ace- 
tat,  every  time  after  the  child  has  fucked  ;   and 
it  is  always  proper  that  the  nipple  fhould  be  wafh- 
ed after  the  breafl  has  been  drefTed,  jufl  before 
the  child  is  put  to  it  again,  becaufe  the  remains 
of  the  ointment  might  hurt  it,  if  not  carefully 
wafhed  off.     For  this  purpofe  we  may  ufe  either 
warm  Port  wine,  brandy  mixed  with  equal  parts 
of  vinegar,  or  a  very  weak  folution  of  alum,  but 
all  of  them  warm. 

During 
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During  the  time  the  nipple  is  afFe6led,  but  e- 
fpecially  while  the  dreffing  is  continued,  fmall 
tin  nipple  cups  are  very  necefiary,  as  well  for 
keeping  on  the  dreffings,  as  defending  the  nipples 
from  the  fridion  of  the  clothes, 'Sec.  In  this 
way  I  have  cured  a  great  number  of  patients,  and 
am  perfuaded,  that,  if  the  direftions  above  given 
be  properly  followed,  there  will  be  very  little 
danger  of  proving  unfuccefsful  in  any  cafe. 


CHAP.    XVIII. 


OF  ISSUES. 

X  HOSE  are  a  kind  of  artificial  ulcers  formed  in 
different  parts  of  the  body,  from  whence  we  pro- 
cure a  difcharge  of  purulent  matter,  which  is 
frequently  of  confiderable  advantage  in  many 
fores,  fwellings,  &c.  It  was  formerly  a  prevail- 
ing opinion,  that  iffues  ferved  as  drains  to  carry 
off  the  noxious  humours  from  the  blood.  But 
this  opinion  being  erroneous,  gave  rife  to  errors 
in  pfaftice  ;  for,  on  this  fuppofition,  they  were 
placed  as  near  to  the  affefted  part  as  poffibie, 
without  regard  to  the  propriety  of  their  litua- 
tion  ;  for  it  is  by  no  means  proper  to  place  them 
any  where  at  random  on  the  furface  of  the  body. 

The 
I' 
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The  proper  place  for  them  is  where  there  is  a 
confiderable  depth  of  cellular  fubllance  ;  there- 
fore, they  maybe  put  into  the  back  of  the  neck, 
either  acrofs,  when  a  feton  is  ufed,  or  upwards 
and  dov/n wards.  They  .i;ay  be  alfo  put  into 
the  huir:erus,  in  the  hollow  immediatefy  below 
the  infertion  or  the  dekoid  mufcle.  They  may 
alfo  be  placed  immediately  above  the  yr^'-i  of 
the  knee,  on  the  infide,  jufl  in  the  middle  be- 
tu'een  t!:e  ilex')r  tendon  of  the  leg  and  the  vaf- 
tus  internus.  They  may  alfo  be  inferted  in  the 
interftices  of  the  ribs  ;  and  frequently  are  placed 
with  PTeat  fuccefs  on  each  fide  of  the  fpinous 
prpceii'es  of  the  back,  when  thefe  are  prominent. 
But  they  muil  never  be  placed  above  the  belly 
of  a  mufcle,  diredly  above  a  tendon,  nor  upon 
any  thinly  covered  bone,  or  near  any  large 
vein. 

The  m.oft  fimple  iffue,  and,  at  the  fame  time, 
that  which  has  the  greateft  difcharge,  is  the  com- 
mon blifler  ilTue.  The  beft  fitpation  for  this  is 
the  top  of  the  head,  or  the  middle  of  the  breafl 
or  humerus.  After  having  removed  the  blifter, 
a  piece  of  cloth,  either  round  or  fqu are,  accord- 
ing to  the  fize  and  figure  of  the  place  you  wiih 
to  keep  open,  is  to  be  fpread  with  ointment,  in 
which  fome  fine  powder  of  cantharides  is  mixed. 
But,  if  the  difcharge  fliould  at  any  time  become 
too  copious,  or  the  part  be  much  inflamed,  the 

ointmeiit 
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ointment  mud  be  laid  afide  for  a  day  or  two, 
and  the  fore  drefT^id  either  with  bafilicon  or 
Turner's  cerate,  till  the  difcharge  is  dimimfiied^ 
or  the  inflammation  gone. 

A  pea  iiTue  may  be  formed  in  two  ways,  either 
by  making  an  incifion  with  the  point  of  a  lancet 
completely  through  the  fldn,  of  a  fize  fufEcient 
to  admit  one  or  two  peas,  or  we  may  make  ufe 
of  cauftic.  But,  in  this  latter  method,  it  is  ob- 
vious that  the  operation  muft  always  be  more 
How  and  tedious,  than  when  done  with  the  lan- 
cet or  fcalpel.  The  common  cauftic,  or  lapis 
infernalis  of  the  (hops,  anfwefs  the  purpofe  bet- 
ter than  any  other.  It  ought  firft  to  be  redu- 
ed  to  a  pafle,  vv^ith  a  little  water  or  foft  foap^ 
As  much  of  it  ihould  ,then  be  applied  to  the 
place  where  the  iiTue  is  to  be  formed  as  will 
make  a  fufficient  opening ;  but  it  is  apt  to  fpread  5 
and,  to  prevent  this,  a  piece  of  leather,  fpread 
with  Burgundy  pitch,  with  anhdiein  the  cenrre^ 
fliould  be  put  upon  the  place  where  the  i flue  is 
to  be  made.  The  caudic  ftiould  be  put  upon 
the  fmall  hole  in  the  centre.  Another  piece  of 
leather,  fpread  likewife  with  adhefive  plafter, 
fhould  be  put  over  the  whole.  The  whole  may 
be  taken  off  in  about  ten  or  twelve  hours  ;  and^ 
in  the  fpace  of  a  few  days,  the  efchar  will  fepa- 
rate,  when  the  hole  which  it  leaves  may  be  fil- 
led with  peas. 

Vol.  IL  M  m  m  In 
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In  many  cafes,  particularly  in  afFedions'of  the 
head,  nofe  and  eyes,  and  in  copious  difcharges 
of  purulent  matter  from  the  lungs,  fetons  have 
been  recommended.  When  thefe  are  meant  to 
give  relief  in  alFeftions  of  the  lungs,  they  ought 
to  be  put  between  two  of  the  ribs,  but  never 
acrofs  them.  The  cord  ought  to  be  made  of 
cotton  or  filk  ;  and,  when  it  is  to  be  introduced, 
mull  be  put  through  the  eye  of  the  needle,  re- 
prefented  PL  6.  Fig.  12.  That  part  of  the  cord 
immediately  to  be  drawn  through  mull  be  well 
anointed  with  any  kind  of  mild  ointment,  the 
extent  of  fkin  through  which  it  is  to  be  palTed 
being  marked  with  ink.  The  fkin  between  the 
two  points  marked  with  the  ink  is  to  be  lifted 
up  till  the  two  fpots  come  oppofite  to  anotuer. 
The  one  fide  of  the  ildn  is  to  be  fupported  firm- 
ly betwixt  the  finger  and  thumb  of  an  afliftant, 
whilft  the  furgeon  fupports  the  other.  The  point 
of  the  needle  is  then  to  be  introduced  into  one 
of  the  fpots,  and  pufhed  through  both  folds  of 
the  fkin  through  the  other  fpor.  When  the  fkin 
is  let  go,  then  the  needle  raufl  be  cut  off,  and 
the  parts  dreffed.  An  inch  or  tv/o  of  the  cord 
muft  always  be  left,  in  order  that  the  feton  may 
be  fo  dreffed,  that  there  can  be  no  danger  of  its 
being  withdrawn.  Thus,  matter  is  produced 
in  quantity  proportioned  to  the  degree  of  irrita- 
tion. 
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tion,  to  increafe  which  it  will  fometimes  be  ne- 
ceflary  to  mix  cantharides  with  the  ointment. 

In  fome  countries  of  the  Eaft  Indies,  they  re- 
medy deep  feated  pains  by  burning  down  the 
part  afFe6:ed  to  the  bone  by  a  foft  downy  plant 
called  moxa.  This  is  put  upon  it  in  a  conical 
heap  ;  and  fire  being  fet  to  the  upper  part,  it 
quickly  burns  down  to  the  bottom,  and  has  a 
proportionable  effe6):  on  the  parts  below.  If  it 
does  not  burn  deep  enough  ^at  firft,  the  opera- 
tion is  repeated.  This  mode  of  cure  has  never 
come  into  pradice  in  Europe,  but  is  faid  to  be 
very  efficacious  in  the  countries  where  it  is  in 
ufe.  Fine  flax,  according  to  fome  authors,  might 
anfwer  the  purpofe  of  moxa,  or  cones  of  fine 
cotton  might  be  tried. 


,  CHAP.    XIX. 


INOCULATION  FOR  THE  SMALL^POX, 

i.  HIS  operation,  not  many  years  ago,  looked 
upon  as  very  formidable  and  dangerous,  is  now 
reduced  to  great  fimplicity,  and  pratlifed  every 
day  without  the  leaft  fear  or  danger.  The  ufes 
of  this  operation  are  fo  v/ell  known,  that  it  would 

be 
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be  fuperfluous  to  fay  any  thing  concerning  them 
here  ;  we  (hall  therefore  oniy  defcribe  the  beft 
method  of  performing  it.  This  has  of  late  years 
received  a  great  improvement.  Formerly,  it 
was  dene  by  making  an  incifion  through  the 
fein  of  about  half  an  inch  in  length,  and  then 
laying  into  the  fmall  wound  a  bit  cf  thread  al- 
ready dipped  in  variolous  matter.  The  thread 
was  retained  feveral  days,  by  means  of  a  ban- 
dage, and  fmail-pox  foon  began  to  appear.  But 
this  method  was  thought  too  painful  for  chil- 
dren, who  are  generally  the  fubjetts  of  the  ope- 
ration ;  befides,  that  the  wound  was  very  apt 
to  degenerate  into  a  troublefome  ulcer ;  there- 
fore the  matter  is  now  only  infmuated  between 
the  cuticula  and  cutis  vera,  by  means  of  the 
point  of  a  lancet.  The  matter  ought  always  to 
be  taken  from  a  healthy  child,  whofe  parents  are 
alfo  healthy,  from  a  diftinfb  natural  fmall  pox, 
or  from  a  fuccefsiuliy  inoculated  one.  It  may 
advantageoufly  be  taken  from  them  which  firfl 
takes  place  on  the  inoculated  fpot,  where  this 
can  be  had,  or  from  a  natural  fmall  pox,  about 
the  iifth  or  llxth  day  of  the  eruption  ;  but, 
from  whatever  fubjedt  it  is  taken,  it  ought  al- 
ways to  be  in  a  perfeft  ftate  of  fluidity.  It 
ouolit  to  be  taken,  if  poflible,  on  the  point  of 
the  lancet  with  which  we  intend  to  inoculate, 
and  to  be  inferted  as  quickly  as  poflible  into  that 
part  of  the  body  which  we  mean  to  infed  j  for. 
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it  is  evident,  that  the  frefher  the  matter  is,  the 
fooner  and  more  effectually  will  the  effects  we 
exped  from  it  take  place.  If,  however,  the  mat- 
ter has  been  thickened,  by  keeping  for  any 
length  of  time  before  the  operation  could  be 
performed,  it  muft  be  foftened  with  a  little  warm 
water,  or  by  fleam,  before  it  is  ufed. 

The  operation  of  inoculation  may  be  perform^ 
ed  on  any  part  of  the  body  ;  but,  for  feveral 
reafons,  I  think  the  arm  preferable.  You  lay 
hold  of  the  child's  arm,  and  infmuate  the  infec- 
ted point  of  the  lancet,  about  one  eighth  of  an 
inch,  between  the  cuticula  and  cutis  vera,  the 
length  of  at  leafl  one  inch  or  more  above  the  el- 
bow joint,  keeping  the  point  of  the  lancet  in 
this  pofition  for  about  a  minute,  prefling,  all  the 
while,  the  under  fide  of  the  lancet  pretty  firm- 
ly againft  the  cutik  vera.  We  may  make  a 
fmiilar  infertion  about  half  an  inch  diftant  from 
this  on  the  fame  arm,  turning  down  the  oppo- 
fite  fide  of  the  lancet  to  the  cutis  vera,  by 
which  the  matter  will  be  taken  from  the  other 
fide  of  the  lancet.  Thus,  if  the  matter  is  not 
entirely  deftroyed,  by  being  kept  too  long  on 
the  inflrument,  it  is  impoflible  for  it  once  to 
mifgive  ;  and,  in  this  way,  there  is  no  neceiTitj 
for  foftening  the  matter,  it  being  at  once  con- 
veyed below  the  fkin,  and,  by  being  kept  there 
for  a  minute,  adheres  to  the  cutis  vera  ;  and, 
if  care  is  taken  in  withdrawing  the  lancet,  by 

prefling 
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prefling  on  its  point  with  the  thumb,  it  will  be 
left  there. 

Nothing  is,  necelTary  to  be  done  after  the  o- 
perarion  In  this  way  of  inoculating.  The  wound 
is  fcarce  perceptible.  On  the  third  day,  we 
almofl  always  perceive  a  fmall  red  pimple  upon 
the  inoculated  fpot.  This  pimple  gradually  in- 
creafes,  and  -becomes  one  of  the  fmall-pox, 
fometimes  on  the  feventh,  but  generally  on  the 
ninrh  day.  Inflammation  round  the  bails  fuc- 
ceeds,  with  ficknefs,  reftleflhefs,  heat,  and  quick 
pulfe.  Thefe  fym.ptoms  continue  for  one,  two, 
or  three  days  ;  after  which,  the  general  eruption 
takes  place,  and  they  ceafe,  the  patient  feeling 
little  inconvenience  during  the  progrefs  and  cure 
of  the  difeafe. 

It  has  been  a  matter  of  difpute  whether  ino- 
culation ought  to  be  performed  in  very  early 
infancy,  that  is,  when  the  child  is  a  month  old, 
or  whether  we  ought  to  wait  till  it  has  attained 
the  age  of  three  or  four  years.  The  moft  plau- 
fible  argument  ufed  by  the  advocates  for  early 
inoculation,  is  the  danger  that  the  child  is  in  of 
catching  the  infection  naturally,  while  we  are 
waiting  for  a  proper  opportunity  to  inoculate 
him.  On  the  other  hand,  it  is  argued,  that, 
during  the  firft  month,  a  child  is  too  weak  to 
bear  the  eruption.  In  all  probability,  the  pro- 
priety or  impropriety  of  early  inoculation  mufl 

depend 
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depend  upon  circumftances.  If  the  child  is 
ftrong  and  healthy,  there  is  no  doubt  that  we 
may  inoculate  very  early  ;  but,  if  it  is  weak  and 
fickly,  the  operation  ought  to  be  delayed. 


CHAP.    XX. 

OF  A  DISTORTED  SPINE. 

AJibTORTioNS  of  the  fpine  are  fornetimes  occa- 
fioned  by  external  violence,  but  more  frequent- 
ly are  the  effefts  of  a  weakly  or  difeafed  confli- 
tution.  The  deformity-  produced  by  them  is 
exceffive;  and  befides,  when  they  come  to  a 
great  height,  they  are  apt  to  injure  the  health, 
and  even  to  bring  on  palfies  of  the  lower  limbs, 
by  the  compreffion  upon  the  vifcera  and  nerves 
which  fupply  thofe  parts. 

It  is  moft  commonly  about  the  time  of  puber- 
ty that  the  fpine  begins  to  be  diilorted,  though 
it  not  unfrequently  alfo  happens  in  infancy  ; 
but  the  fymptoms  with  which  the  diftortion  be- 
gins are  much  more  quick  in  infants  than  in 
thofe  of  a  more  advanced  as;e.  Thefe  are  fud- 
denly  deprived  of  the  ufe  of  their  limbs  ;  but. 
In  thofe  who  are  older,  the  patient  complains 
for  fome  time  of  numbnefs  and  weaknefs  in  the 
I  extremities^ 
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extremities,  before  the  paralyfis  comes  on.  This 
increafes  by  degrees,  until  at  lad  he  cannot 
walk  eafily,  but  drags  one  of  his  legs  after  him, 
and  at  lad  iofes  the  power  of  them  altogether. 
This  takes  place  fjiajthnes  in  a  .ew,  days,  but 
fometimcs  is,  more  flow,  and  is  accompanied  with 
various  other  fymptoms,  fuch  as  dyfpnoea,  &c. 
according  to  the  m  imer  in  which  the  fpine  is 
diftorted. 

-  It  is  not  always  eafy  to  difcover  the  caufe  of 
a  diilortion  of  the  fpine.  Sometimes  it  is  thought 
to  proceed  from  a  thickening  of  the  ligaments 
of  the  vertebrss  ;  but,  in  general,  one  or  more 
of  the  vertebrae  are  moved  out  of  their  places, 
v/ithout  any  apparent  caufe.  This  again  is 
thought  to  be  occafioned  by  the  patient  being 
inclined  to  fome  particular  pofture,  which,  in 
weakly  habits,  ought  by  all  means  to  be  guard- 
ed againft. 

As  long  as  the  difeafe  continues  in  an  incipi- 
ent date,  we  ought  to  attempt  a  cure  by  invigo- 
rating the  fydem,  by  means  of  the  bark  and 
other  tonic  medic; nes  ;  but,  when  once  the  ma- 
lady has  made  confiderable  progrefs,  we  can 
have  but  little  hope  fro  any  thing  taken  inter- 
nally. Mr  Pott  fuppofes  the  paralytic  fymptoms 
to  proceed  not  from  the  :rere  curvature  of  the 
fpine,  but  from  a  difeafed  date  of  the  parts. 

On 
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On  diiTe^lion,  he  found  the  ligaments  fometimes 
thickened  ;  fometimes  the  bodies  of  the  verte- 
brse  a  little  increafed  in  fize ;  and  fometimes 
that  they  were  invaded  with  a  caries,  or  in  a 
flate  evidently  tending  to  a  caries.  In  cafe  of 
an  enlargement  of  the  bones,  the  ligaments  were 
in  a  relaxed  flate,  and  frill  more  difeafed,  as 
well  as  the  cartilages,  wh3n  there  was  any  ten- 
dency to  a  caries.  In  a  confirmed  caries  the 
cartilages  were  deflroyed,  and  a  fanious  matter 
lodged  on  the  farface  of  the  mem.brane  contaiii- 
ing  the  fpinal  marrow. 

"With  regard  to  the  cm'e,  Mr  Pott  has  an  high 
opinion  of  the  utility  of  iifaes,  and  prefers  thofe 
made  by  caudic.  He  took  the  hint  from  ob- 
ferving  that  a  young  man,  afHicled  with  this 
diforder,  was  reftored  to  the  ufe  of  his  limbs  by 
an  accidental  abfcefs  which  broke  out  near  the 
part  affe£led.  His  reafons  for  preferring  ilfues 
made  by  cauflic  to  all  others  I  fliall  give  in  his 
ovm  v/ords.  "  A  feton  is  a  painful  and  a  nafly 
thing;  befides  which,  it  frequently  wears  through 
the  fkin  before  the  end  for  whith  it  was  made 
can  be  accompHflied."  iifues  made  by  incifion, 
if  they  be  large  enough  for  the  intended  pur- 
pofe,  are  apt  to  become  infiamed,  and  to  be  very 
troubiefome,  before  they  come  to  fuppuration  j 
but  opening?  made  by  cauiuc  are  not  liable  to 
any  of  thefe  inconveniences,  at  lead  not  fo  fre- 
VoL.  IL  N  n  n  quently. 


466  Of  a  Di/iorted  Spine.       Chap.  XX, 

quently,  nor  in  the  fame  degree  ;  they  are  nei- 
ther fo  troublefome  to  make,  nor  to  maintain. 
The  cure  depends  greatly  on  the  quantity  of 
matter  difcharged;  and,  to  increafe  this  quantity, 
we  ought  to  fprinkle  the  bottom  of  the  fore  with 
finely  powdered  cantharides,  keeping  open  the 
iifues  until  the  cure  is  completed. 

Mr  Pott  gives  feveral  very  remarkable  inftan- 
ces  of  cures  performed  by  means  of  his  iifues  j 
and  other  practitioners  have  likewife  found  the 
method  fuccefsful,  though  it  is  probable  that 
they  have  only  been  fuccefsful  where  the  liga- 
ments are  affe£led,  and  not  the  bones,  or  thefe 
only  in  a  very  fli^^ht  degree  Various  machines 
have  been  contrived  to  remove  the  diitortion, 
by  forcing  the  body  into  its  proper  form  after 
the  fpine  has  been  put  out  of  fiiape  ;  but  all  of 
them  do  harm  ;  the  only  one  which  can  be  of 
any  fervice  is  the  collar,  reprefented  PI.  9. 
Fig.  J .  for  fupporting  the  head  and  fliouldeis, 
which,  by  taking  a  confiderable  weight  off  from 
the  trunk  of  the  booy,  ca.  v;ot  but  be  of  >,reat 
fenace  in  che  cure  o  this  difeafe.  Fl  9,  Fig.  2. 
fliews  the  figure  of  a  collar  for  luppordng  the 
fhoulder  by  itfelf. 


CHAP. 
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CHAP.     XXL 


DIS  TORTIONS  QF  THE  LIMBS. 

JL  HE  bones  of  the  limbs  may  be,  and  undoubt- 
edly are,  frequently  diftorted  from  the  fame  caufe 
which  produces  dillortions  of  the  Ipine,  viz.  an 
unhealthy,  ricketty,  or  fcrophulous  conftitution. 
Sometimes  they  are  diftorted,  merely  by  the 
contraction  of  the  mufcles ;  and  very  frequent- 
ly they  are  naturally  diftorted  by  the  feet,  for 
inftance,  being  either  turned  outv/ard  or  in- 
ward. Mere  y/eaknefs  will  fometimes  occafibn 
a  diftortion,  as  when  a  child  is  too  foon  put  to 
walk,  its  leg;s  will  become  crooked  from  inabili- 
ty  to  fupport  the  body. 

Diftortions  of  the  limbs  are  much  more  eafily 
cured  than  thofe  of  the  fpines.  As  they  always 
appear  in  the  time  of  infancy,  when  the  bones 
ar£  flexible,  they  can  eafily  be  brought  into  their 
proper  fnape  by  ufmg  machines,  fometimes  of  a 
very  fimple,  kind  ;  but,  it  muft  always  'be  re- 
membered, that,  as  the  difeafe,  in  cafes  where 
ihe  limbs  are  not  naturally  diftorted  from  the 
birth,  proceeds  from  weaknefs,   y/e  muft  not 

omit 
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omit  to  ftrengthen  the  fyftem  by  all  the  corro- 
bbrating  medicines  we  can  with  fafety  make  ufe 
of ;  for  this  will  not  only  contribute  yery  much 
to  the  cure,  but  to  prevent  a  relapfe.  Some- 
tinies  a  gentle  and  long  continued  prefTure  will 
be  fufficient  to  make  a  bone  flraighi  5  but  ge- 
nerally fome  kind  of  machines,  flioes,  or  boots, 
of  a  particular  kind,  have  been  found  of  great 
fervice.  PI.  9.  Fig.  3.  reprefents  one  of  thefe 
invented  by  the  late  Mr  Gavin  Wilfon  of  Edin- 
burgh. 

In  thole  cafes  where  the  limbs  are  diflorted, 
by  reafon  of  a  contraction  of  the  mufcles,  emol- 
lients are  faid  to  be  of  great  ufe.  Animal  fats, 
and  particularly  Neat's  foot  oil,  are  highly  re- 
commended. The  mufcles  and  tendons,  which 
are  fuppofed  to  caiife  the  difeafe,  muft  be  well 
rubbed,  from  their  origin  to  their  infertions^ 
for.  half  an  hour  or  more,  three  times  a-day, 
during  which  frequent  endeavours  muil  be 
made  to  extend  the  limb,  but  gradually,  and 
without  violence,  and  the  rubbing  and  exten- 
fion  continued  till  the  cure  is  completed.  Emol- 
lients are  likewife  recommended  in  ftifF  joints, 
particularly  the  ancle,  when  there  is  no  difcor- 
lion. 


CKAP. 
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OF  INDOLENT  TUMORS. 

QOME  of  thefe  arrive  at  agreatfize,  in  different 
parts  of  the  body,  without  pain  or  inflammation; 
whence  they  have  their  name  ;  though  many  of 
thefe,  after  having  continued  inactive  for  years, 
at  laft  become  feats  of  the  mofl  direful  and  ma- 
lignant difeafes.  Others,  again,  are  never  any 
way  troublefome,  excepting  by  their  bulk  and 
weight,  though  they  arrive  at  the  weight  of  ten, 
twelve,  fourteen,  or  even  fifteen  pounds,  arifmg 
at  firft  without  any  known  caufe,  and  gradually 
arriving  at  that  aftonifhing  magnitude.  The 
tumors  we  treat  of  are  of  various  kinds,  and 
ihail  be  confidered  in  their  order. 


SECTION  I. 

§F  ENCYSTED  TUMORS. 

§   I.  Steatoma. 

1.  UMORs  of  this  kind,  called  alfo  wens,  have 

an  elaftic  fecl^  and  a  confiderable  degree  of  mo- 
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bllity.  When  opened,  they  are  found  to  con« 
tain  a  kind  of  fatty  or  fuety  fubftance  ;  and  it  is 
obfervable,  that  thev  are  always  found  in  the  eel- 
lular  membrane,  and  particularly  in  thofe  parts 
•where  the  adepofe  matter  is  found  to  accumulate 
in  the  greateil  quantity.  I  have  met  with  many 
in  the  parietes  of  the  abdomen,  fometimes  on  the 
right  lide  of  the  umbilicus,  extending  from  the 
ribs  to  the  top  of  the  ilium,  and  occupying  the 
whole  umbilical  region.  I  have  alfo  met  with 
fome  on  the  oppofite  fide,  but  none  ever  occu- 
pying the  middle  region.  On  the  back,  flloul- 
ders,  and  buttocks,  they  are  alfo,  frequently 
found,  and  fometimes  arrive  at  a  great  fize,  as 
well  as  on  the  fore  and  lateral  parts  of  the  trunk; 
for  here  the  cellular  membrane,  of  which  the  tu- 
mor feems  to  be  a  produftion,  is  thin  in  propor- 
tion to  what  it  is  in  the  other  parts  of  the  body^ 
SometimiCS  they  protrude  confiderably  from  the 
reft  of  the  furface,  and  hang  down  by  a  narrow 
neck.  The  origin  of  tumors.of  this  kind  has 
not  been  explained  in  a  fat:sfa6lory  manner  ; 
but,  to  me,  it  appears  probable  that  the  caufe  is 
fome  rupture  in  the  velTels  appointed  to  abforb 
,the  adipofe  matter  ;  by  which  means  it  accumu- 
lates in  proportion  to  the  fecretion,  and  the 
number  of  abforbents  deftroyed.  This  rupture, 
or  inability  to  abforb,  however,  feems  to  arife 
a.Imoft  entirely  from  fome  internal  caufe ;  for, 
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fteatomatous  tumors  are  never  knovv-n  to  arife 
from  external  injuries,  but  always  begin  with- 
out the  patient's  knowledge,  and  increafe  in- 
fenfibly,  until  they  are  difcovered  by  their  fize. 
I  think  we  cannot  doubt  of  the  abforption  of  the 
adipofe  matter,  any  more  than  its  formation  ; 
and  hence  we  mufl  conclude,  that  ileatomatous 
tumors  are  found  in  a  manner  fimilar  to  dropfi- 
cal  ones  in  the  fcrotum,  or  in  the  ovarium. 


§    2.  Meliceris  and  Atheroma. 

The  meliceris  is  alfo  an  encyfled  tumour,  but 
differing  from  the  fteatoma  in  the  nature  of  its 
contents,  which  are  clear  and  thick,  refembling 
very  pure  honey.  It  is  chiefly  feated  on  the 
hairy  fcalp,  as  well  as  the  atheroma,  which  con^ 
tains  a  fubflance  refembhng  pap,  or  a  kind  of 
poultice.  Sometimes  it  has  a  quantity  of  cheefy 
like  matter,  mixed  with  a  large  proportion  of 
fluid,  confiderably  thicker  than  ferum  ;  and  this 
feems  to  be  a  conjunftion  of  the  meliceratous 
and  atheromatous  tumors  in  one.  Neither  of 
thefe,  as  I  have  faid,  are  commonly  to  be  met 
with  bun  on  the  head  ;  however,  I  once  met 
with  a  large  oval  tumor  of  the  mixed  kind,  feat- 
ed on  the  bafis  of  the  right  fcapula,  and  extend- 
ing for  a  confiderable  way  over  the  back.     The 
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contents  of  this  tumor  confided  of  a  thick  and 
cheefy  part,  mixed  with  a  liquid  conliderably 
thinner  than  that  ufually  found  in  meliceratous 
tumors.  This  fubilance  was  contained  in  diifer- 
ent  cells  along  the  bafis  of  the  fcapula,  from 
whence  it  feemed  evidently  to  have  originated. 

The  three  kinds  of  encyfted  tumors  we  have 
mentioned,  differ  from  one  another  as  to  the 
confiflence  of  fubflance  they  contain ;  but  this 
cannot  be  accounted  a  proper  method  of  diftin- 
guifhing  them  before  hand  ;  for  the  contents  of 
a  fleatoma  are  fometimes  quite  foft,  and  at  o- 
thers  very  hard.  The  part  of  the  body  on  which 
they  are  fituated  affords,  I  believe,  a  bett:er  in- 
dication of  the  nature  of  the  tumor.  Steatoma- 
tous  tumors  are  never  met  with  on  the  head, 
though  mofl  of  thofe  of  the  wan  kind  are  to  be 
found  here  ;  but  their  contents  are  generally  of 
the  mixed  kind  ;  but,  in  any  other  part  of  the 
body,  confiderably  elaftic  and  large,  which  has 
continued  to  increafe  for  years,  I  beheve  we 
may  generally  conclude  it  to  be  of  the  fleatoma- 
tous  kind,  whether  hard  or  foft.  In  all  of 
thefe,  however,  that  I  have  feen,  either  under 
my  own  care  or  that  of  others,  did  I  ever  fee  a- 
ny  of  them,  the  contents  of  which  fluduated  be- 
tween my  fingers  like  purulent  matter,  or  had 
that  appearance  when  the  tumor  was  removed 
and  opened. 

All 
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All  encyfted  tumors,  when  once  begun,  con- 
tinue to  increafe  very  faft.     Thofe  of  the  athe- 
romatous and   meliceratous  kind,  as   we  have 
faid,  are  found  moftly  on  the  hair  fcalp.     They 
do  not  ufually  exceed  the  lize  of  a  comm.on  ap- 
ple faftened  to  the   head   by   a  narrow  neck ; 
though  in  fome  inflances  they  have  weighed  no 
lefs  than  eight  pounds.     None  of  the  encyfted 
tumors  are  attended  with  pain  at  firft,   though 
they  are  fometimes  painful  after  they   have  at- 
tained to  a  great  fize.     When  this  is  the  cafe, 
the  veins  on  the  furface  immediately  adjacent  to 
the  tumor  become  varicofe  ;   after  which,  the 
Ikin  being  fo  violently  diftended,  begins  to  lofe 
firft  its  elafticity,  and  then  its  colour  ;  acquir- 
ing fuch  a  rednefs  as  is  confequent  upon  inflam- 
mation, though  in  the  prefent  cafe  arifing  only 
from  over  diftenfion.     This   diftenfion,   howe- 
ver, continuing  to  go  on  for  a  very  long  fpace 
of  time,   the  Ikin  will  at  laft  begin  to  fret,   and 
by  degrees  to  be  diifolved  entirely  upon  the  mod 
prominent  part  of  the  tumor,   fo  that  at  laft  the 
contents  are  expofed  to  the  air,  and  a  very  pain- 
ful as  well  as  dangerous  ulcer  enfues.     As  the 
ikin  of  the  head  is  thicker  than  that  of  the  other 
parts  of  the  body,  the  encyfted  tumors  on  this 
part  feldom  arrive  at  fuch  a  fize  as  the  others, 
and  are  proportionably  lefs  apt  to  burft.   I  have, 
however,  feen  many  inftances,  in  which  the 

contents 
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contents  of  thefe  tumors  have  made  their  wav 
quite  through  the  integuments,  fo  that  they 
diicharged  themielves,  and  the  fore  then  healed 
by  mild  dreffings,  as  well  as  any  others.  From 
the  na'ure  of  the  contuits  of  encyfled  tumors, 
it  is  Ip'lain  that  no  inflammation,  but  merely 
that  of  the  fivin,  can  take  place  in  any  of  them ; 
and  of  confequerice  no  adhefion  of  the  tumor  to 
the  adjacent  parts  can  ever  enfue  )  and  in  no 
fteatomatous  tumor  do  we  ever  obferve  any 
biood-vfeiTel  of  confequence.  Thefe  are  only  to 
be  found  in  the  parts  adjacent ;  and  hence,  if 
the  bag  fuffers  by  the  inflammation  of  the  fur- 
rounding  parts,  it  is  thrown  out  by  fuppuration, 
as  an  extraneous  fubftance,  and  the  fore  heals 
in  the  common  way.  As  thefe  tumors  feera  to 
be  formed  by  certain  matters  depofited  in  cells, 
and  contained  in  a  cyft,  without  any  circulation 
through  them,  more  than  through  the  fluid  con- 
tained in  them  ;  and  hence,  the  only  proper  me- 
thod of  cure,  is  by  extirpating  them  altogether, 
and  dilTeCling  away  the  fac  which  contains 
them;  for,  in  other  refpeds,  they  are  equally 
incapable  of  refolution  and  of  fuppuration. 
When  the  matter  is  fluid,  indeed,  we  may  eva- 
cuate it  by  an  opening  with  a  lancet,  or  by 
means  of  a  feton,  as  in  a  common  abfcefs  ;  but, 
as  it  is  certain  that  in  ail  of  theni  there  is  a  kind 
of  caufeous  matter  which  adheres  to  the  fac. 
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and  as  the  fore  will  never  heal  v/hile  that  re- 
mains, the  preferable  method  feems  to  be,  to  re- 
move the  whole  by  the  fcalpel ;  and  this  is  eali= 
ly  done  when  the  tumor  is  oval  and  ilat,  w^hich 
is  generally  the  cafe  with  the  fteatomatous  ones. 
The  teguments  may  be  divided  crucially ;  but 
fome  caution  is  neceflary  to  open  the  fac  ;  but 
as  foon  as  the  points  of  the  Ikin  are  feparated 
from  the  fac,  there  will  be  no  danger  of  wound- 
ing the  latter,  providing  we  take  care  to  turn 
the  edge  of  the  knife  towards  the  ildn  at  every 
ilroke  we  make ;  nay,  as  fuch  tumors  are  only 
attatched  to  the  furrounding  cellular  fubllance, 
they  may  be  feparated  almoft  as  readily  by  the 
point  of  the  fpatula,  without  either  pain,  or  the 
fmallefl  danger  of  deflroying  the  cyft.  In  very 
pendulous  tumors  of  this  kind,  with  a  narrow 
neck  in  proportion  to  their  iize,  v/e  ought  to 
divide  the  teguments,  near  the  bottom  of  the  tu- 
mor, in  an  oval  manner,  fo  that  the  wound  may 
be  covered  with  the  two  portions  of  the  integu- 
ments, after  the  tumor  is  differed  away  ;  and 
though  thefe  Integuments  be  even  fomewhat  lar- 
ger than  the  wound,  they  will  make  the  cicatrix 
very  complete. 

After  the  tumor  is  removed,  we  muft  replace 
the  Ikin  over  the  wound,  and  faften  it  with  ad- 
hefive  ftraps,  as  is  direded  in  other  cafes  ,  co- 
vering it  up  with  a  pledget  of  healing  cerate,  a 
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fmall  comprefs  of  linen,  with  a  bandage  above 
all,  to  make  a  gentle  preflure  on  the  parts.  E- 
very  branch  oi  an  artery  that  happens  to  be  di- 
vided muft  be  taken  up,  if  we  mean  to  heal 
the  wound  by  the  firfl  intention  ;  and  indeed, 
wounds  of  this  kind  generally  do  heal  at  once, 
without  either  pain  or  inflammation  ;  but  it  is 
obvious  that  this  can  never  be  the  cafe  where 
the  cyft  is  opened  longitudinally,  and  left  to 
nature  to  throw  off.  In  fuch  aoKiafe,  we  mufl 
cafily  fee  that  the  wound  has  to  go  through  a 
tedious  courfe  of  fuppuration  before  the  cure 
can  be  accompliihed.  Three  weeks  will  be 
reckoned  a  fpeedy  cure ;  while,  in  the  other 
way,  it  will  not  exceed  ten  days. 


§  3.  Cafes  of  Encyfied  Tumors* 

Mrs  S — ,  fixty  years  of  age,  had  a  very  j 
large  fteatomatous  tumor  on  the  inllde 
and  back  part  of  her  right  thigh,  which  had  in- 
creafed  for  fifteen  years,  but,  during  eighteen 
months,  had  augmented  its  bulk  remarkably, 
and  was  now  become  fo  large,  that  Ihe  could 
fcarce  either  fit  or  walk  ;  for  which  reafons  fhe 
determined  to  have  it  removed.  1  began  the  o.^ 
peration,  by  laying  the  patient  upon  her  face  on 
&  matrefs,  placed  upon  a  table,  with  the  leg  and 

I  thigh 


Chap.  XXIL         Of  Indolent  Tumors.  477 

thigh  ftretched  out.  As  the  tumor  had  rather 
an  oval  than  a  narrow  neck,  I  made  a  femi-cir- 
cular  incifion  on  each  fide  of  it,  at  fuch  a  dif- 
tance  from  the  furface  of  the  thigh,  as  enabled 
me  to  fave  a  fufficient  quantity  of  (kin  and  cel- 
lular fubftance  to  cover  the  wound.  I  then  re- 
moved the  tumor  very  carefully,  and  complete- 
ly ;  and,  as  no  veiTels  were  divided  which  could 
be  taken  up  either  with  the  tenaculum  or  needle, 
I  brought  the  Ikin  over  the  wound,  and  placed 
the  edges  of  it  in  contaO:,  fecuring  them  there 
by  adhefive  ftraps,  covering  up  the  wound  with 
a  pledget  of  cerate  fpread  on  linen,  and  laying 
over  it  feveral  folds  of  linen.  I  had  put  a  flan- 
nel roller  round  her  Jbody  before  flie  was  placed 
on  the  table,  and  this  I  afterwards  put  round 
the  top  of  her  thigh  ;  by  which  means  the  dref- 
fings  were  not  only  retained,  but  the  Ikin  firm- 
ly preffed  upon  fo  as  to  facilitate  and  haften  the 
union  of  the  wound  at  its  bottom.  No  medi- 
cine, nor  even  drefling,  was  required  after  the 
operation,  as  the  wound  healed  in  five  days, 
and  in  other  five  fhe  went  to  the  country  per- 
fectly recovered.  The  tumor  weighed  ten 
pounds. 

M.  J.  thirty  years  of  age,  had  a  large  fiat 
oval  tumor  of  a  confiderable  fize  and  move- 
able, occupying  the  whole  right  fide  of  the  um- 
VpL.  JL  O  o  o  biiical 
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bilical  region  ;  the  under  part  of  which  reached 
nearly  to  the  fymphyfis  of  the  pubes.  She  did 
not  know  how  long  it  had  been  of  forming,  as 
it  had  never  been  obferved  until  it  had  attained 
nearly  its  full  fize  ;  but  fhe  had  often  thought 
that  there  was  a  more  than  ordinary  fulnefs  on 
that  Ude  when  fhe  bent  her  body  forward.  I 
propofed  inflantly  to  take  it  off;  but  to  this  fhe 
would  not  confent  until  fix  months  after,  when 
it  had  increafed  fliii  more,  fo  that  flie  was  at  lall 
glad  to  fubmit  to  the  operation,  which  I  per- 
formed in  the  following  manner.  Having  flretch- 
ed  the  patient  upon  a  table  of  a  proper  height, 
and  caufed  her  hands  to  be  fecured  by  affiftants, 
another  affiflant  ftretched  the  fkin  upwards  and 
downwards  as  much  as  he  could,  while  I  made 
a  longitudinal  cut  with  a  round  edged  fcalpel 
through  the  ikin  and  cellular  membrane  along 
the  whole  extent  of  the  tumor ;  after  which, 
having  freed  its  external  furface  from  the  Ikin, 
I  raifed  up  the  upper  end  of  it  and  diffeded  it 
away  very  quickly,  and  with  very  little  pain. 
No  veffels  of  any  confequence  were  divided,  fo 
that  there  was  no  occafion  for  ufmg  the  needle. 
After  the  wound  was  cleaned,  I  carefully  repla- 
ced the  fkin,  and  retained  the  edges  of  it  in  con- 
tact by  means  of  adhefive  ilraps ;  dreffing  it  as 
above  direded,  and  putting  on  above  all  a  flan- 
nel roller.  From  the  day  of  the  operation,  un- 
til 
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til  the  day  that  the  cure  was  completed,  there 
was-  not  the  lead  occafion  for  any  medicirxe,  ex-' 
cepting  once  a  gentle  dofe  of  phyfic.  The  wound 
was  healed  in  twelve  davs,  with  a  cicatrix  hard- 
ly  perceptible.  The  tumor  weighed  four  pounds 
fix  ounces. 

A.  W.  aged  forty-three,  had,  on  the  up- 
per and  back  part  of  his  head,  a  very  large      ' 
foft  and  pendulous  tumor,  in  which  could  eafily 
be  difcerned  a  fluduating  fluid  mixed  with  fome 
folid  matters.     It  had  been  no  lefs  than  twenty 
years  in  growing,  and  was  fo  large  that  it  hung 
down  on  the  back  of  his  neck  and  top  of  the 
ihoulders  ;  but  though  fubjed  to  much  fridlion, 
the  Ikin  was  not  in  the  leafl  difcoloured,  neither 
did  any  veffels  appear  in  its  furface ;  the  neck 
alfo,  by  which  it  adhered,  was  flender  in  com- 
parifon  with  the  bulk  of  it,  meafuring  only  four 
inches  by  two.     I  refolved  therefore  to  take  it 
off ;  and  having  feated  the  patient  in  a  chair 
with  a  low  back,  and  fecured  him  by  means  of 
affiftants,  I  divided  the  integuments  ferni-circu- 
larly,  and  dilfeded  them  away  on  each  fide  to 
the  very  bafis  of  the  tumor,  without  opening  the 
cyft  at  all,  which  I  then  diifedted  entirely  away 
from  the  pericranium.     In  doing  this  a  branch 
of  the  occipital  artery  was  divided,  but  I  immedi- 
ately topk  it  up  with  the  tenaculum ;  after  which 

the 
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the  wound  was  cleaned,  the  edges  of  it  brought 
into  contadt,  and  retained  there  by  adhefive 
itraps.  It  was  then  drefled  with  a  pledget  of 
foftening  ointment,  a  fmall  linen  comprefs,  and 
a  night  cap  over  all.  In  five  days  the  ligature 
came  away  from  the  artery,  and  every  fpot  feem- 
ed  to  be  united  except  the  very  one  out  at  which 
the  ligature  had  paffed  ;  and  in  five  days  more 
the  whole  was  healed,  with  fcarcely  the  veltige 
of  a  cicatrix.  The  tumor  weighed  fix  pounds, 
and  contained  a  quantity  of  thin  ferous  fluid, 
with  a  large  proportion  of  foHd  cheefy  matter, 


SECTION    IL 


OF  GANGLIONS. 

1  HESE  alfo  may  be  accounted  tumors  of  the 
encyfted  kind,  being  inclofed  in  the  tendinous 
theca,  particularly  on  the  back  of  the  hand ;  they 
are  moveable,  and  their  contents  refemble  the 
white  of  an  egg.  They  are  extremely  elaftic, 
and  are  never  attended  with  any  pain  or  inflam- 
mation ;  nor  do  they  arrive  at  any  great  fize,  or 
ever  difcoiour  the  fkin.  In  a  multitude  of  in- 
flances  they  go  off  infenfibly  as  they  came  on, 

without 
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without  any  affiftance  from  medicine  or  furgery; 
neverthelefs,  as  they  are  difagreeable  to  the  eye, 
and  fomewhat  troublefome  in  other  refpefts, 
means  are  ufed  to  remove  them.  Friftion  and 
gentle  prelTure  with  thin  plates  of  tin  or  lead 
have  been  ufed  with  good  eifeft.  Neither  of 
thefe,  however,  muft  be  carried  to  any  great 
length,  left  they  Ihould  produce  inflammation, 
and  caufe  a  fuppuration  in  the  part,  which  is  al- 
ways to  be  avoided  where  membranes  or  tendi- 
nous fubftances  are  near.  If  neither  of  thefe 
remedies  anfwer  the  purpofe,  the  tumor  may  be 
removed  with  a  fcalpei  from  the  tendon,  to  which 
it,  for  the  moft  part,  adheres  very  firmly.  Af- 
ter the  tumor  is  removed,  the  fkin  ought  to  be 
inftantly  replaced,  and  fecured  by  a  roller  and 
comprefs;  after  which  the  fore  will  heal  without 
any  difficulty. 


SECTION    III. 

OF  SWELLINGS  OF  THE  BVRSM  MUCOSA. 

i  HE  burfae  mucofa  are  fmall  facs  fituated  on 
the  joint  of  the  extremeties,  particularly  the 
Ihoulder,  elbow,  and  alongft  the  flexor  tendons 

of 
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of  the  hands ;  the  haunch,  knee,  and  ancle  joints, 
and  alongft  the  flexor  tendons  of  the  toes.  They 
are  filled  with  a  fine  mucilaginous  matter,  refem- 
bling  the  fynovia  of  the  joints  ;  and  nature  feems 
to  have  placed  them  near  thofe  joints  where  the 
fri£lion  is  greateft,  in  order  to  lubricate  them, 
and  make  their  motions  more  eafy  than  other- 
wife  they  would  be ;  though  we  cannot  deter- 
mine how  this  is  done.  The  faft,  however,  is, 
that  as  long  as  ihefe  joints  remain  quite  healthy 
and  found,  neither  the  fluid  in  the  facs,  nor  that 
contained  in  the  cavities  of  the  capfular  ligament, 
is  found  to  accumulate  in  any  great  degree. 
Hence  we  may  reafonably  fuppofe  that  the  facs, 
as  well  as  the  joints  themfelVes,  are  well  pro- 
vided with  abforbents.  Whenever,  therefore, 
we  find  any  confiderable  fv/ellings  in  the  joints, 
particularly  in  the  ligamentous  parts,  we  may 
reafonably  fuppofe  that  they  are  fituated  in  the 
burf^  mucof^.  ,   ' 

Swellings  of  this  kind  are  generally  produced 
by  rheumatifra,  fprains,  or  contufions  of  the 
joints,  by  which  the  parts  are  Simulated  to  pour 
forth  a  greater  quantity  of  liquid  than  ufual, 
and  a  certain  degree  of  accumulation  takes  place. 
In  general,  thefe  fwellings  are  not  attended  with 
any  pain,  and  thus  they  are  not  commonly  dif- 
covered  at  firft.  In  cafes  of  fprains  or  contu- 
fions, however,  after  the  pain  and  inflammation 

have 
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have  been  abated  by  the  remedies  already  men- 
tioned, when  the  burfoe  mucofoe  happen  to  be 
affefted,  a  fmall  circumfcrlbed  tumor  remainsj 
very  elaftic  to  the  touch,  but  yielding  to  the 
preflure  of  the  fingers.  The  feat  of  thefe  tu- 
mors is  uncertain ;  I  once  met  with  one  imme- 
diately under  the  deltoid  mufcle  of  a  ftrong  man. 
It  was  very  large,  and  feemingly  extending  it- 
felf  under  the  whole  of  the  mufcle,  and  had 
been  brought  on  by  a  fall  which  pitched  him  on 
the  top  of  his  fhoulder.  To  me  it  appeared  to  a- 
rife  from  an  affedion  of  the  burfss,  fituated  under 
the  acromion  and  capfules  of  the  humerus.  In 
this  cafe  I  felt  a  fluctuation  when  the  arm  was 
held  on  a  right  line  with  the  body,  and  held  in 
that  pofition  by  an  affiflant,  while  I  put  one 
hand  on  the  one  fide,  and  the  other  on  the  op- 
pofite  fide  of  the  tumor.  This  tumor  was  per- 
fectly cured  by  the  ufe  of  blifters ;  whence,  it 
appears  to  me,  that  all  membranous  facs,  as 
well  as  the  peritonaeum,  are  very  delitable,  and 
may  be  extended  to  a  great  degree  without  giv- 
ing the  patient  any  pain.  Hence  they  may  fre- 
quently furround  the  joint,  as  often  happens  in 
that  of  the  knee,  particularly  after  fevere  rheu- 
matifm.  It  is  alfo  not  unufual,  in  cafes  of  this 
kind,  to  find  bodies  of  a  cartilaginous  nature 
differently  fized  and  figured  ;  many  of  them 
with  fmall  peduncles,  though  fometimes  they 

are 


484  &f  Indolent  Tumors,       Chap.  XXII. 

are  of  a  fofter  nature,  fo  that  they  may  eafily  be 
fqueezed  flat  between  the  fingers.  Bodies  of  a 
iimilar  kind  are  likewife  often  found  in  the  ca- 
vities of  the  joints  ;  but  they  are  always  eafily 
difcoveredj  by  pr effing  your  fingers  pretty  firm- 
ly down  towards  the  bones  of  the  joint,  or  by 
making  the  contents  of  the  tumor  pafs  quickly 
from  one  fide  to  the  other.  It  is  not  well 
known  whether  thefe  bodies  originate  from  the 
fac  itfelf,  or  from  its  contents,  in  a  manner  fimi- 
lar  to  that  in  which  flones  are  formed  in  the 
joints  of  arthritic  patients.  They  cannot  be  re- 
moved by  any  remedy  with  which  we  are  yet 
acquainted,  either  external  or  internal ;  fo  that 
the  only  method  by  which  we  can  get  rid  of 
them  is  the  knife.  In  performing  the  opera- 
tion, an  affiftant  is  to  pull  up  the  fkin  ftrongly, 
after  having  ilretched  out  the  limb,  and  laid  it 
in  the  mofl  proper  pofture.  The  furgeon,  then, 
with  a  lancet  or  fmall  fcalpel,  is  to  make  a  tranf- 
verfe  cut  in  the  fkin,  about  half  an  inch  long,  at 
leafi;  if  the  tumor  happens  to  be  large.  After 
this,  we  proceed  to  the  fac,  by  fcratching  away 
the  cellular  membrane  till  the  tumor  be  quite 
expofed.  The  point  of  a  lancet  is  then  to  be 
introduced  into  the  fac,  and  an  opening  made 
as  large  as  that  in  the  fkin  j  after  which,  the  af- 
fiftant muft  inftantly  prefs  out  the  contents  of 
the  tumor,  whether  folid  or  fluid.  This  being 
I  done. 
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<ione,  we  are  to  wafti  the  infide  of  the  fac  with 
a  mixture  of  feven  pints  of  water  and  one  of 
brandy,  heated  blood-warm.  The  injedion  is 
to  be  kept  for  about  half  a  minute  in  the  fac, 
and  then  gently  fqueezed  out,  the  fkin  being  af- 
terwards firmly  drawn  over  the  wound,  the 
whole  fecured  by  adhefive  ftraps,  and  a  thick 
comprefs  of  linen  moiftened  in  a  folution  of  fu- 
gar  of  lead  laid  over  the  whole  ;  the  dreffings 
being  kept  on  by  a  roller  tied  fufficiently  firm, 
not  only  to  keep  on  the  dreffings,  but  to  keep 
the  fides  of  the  fac  in  contad:.  Thus  the  fides 
of  the  fac  will  be  united  without  any  pain,  in 
five  days ;  if  proper  care  has  been  taken  to  ap- 
ply the  fugar  of  lead  properly  by  often  renew- 
ing the  cloths,  and  always  applying  the  roller 
fufficiently  tight.  Some  have  recommended 
fmall  fetons,  in  order  to  produce  an  infla  ama- 
tion  within  the  fac,  by  which  the  fides  of  it 
may  be  difpofed  to  unite.  But,  if  the  feton  be 
long  kept  in,  a  very  high  degree  of  inilamma- 
tion,  attended  with  fevere  pain,  will  be  the  con- 
fequence  ;  and  whenever  this  happens,  the  fe- 
ton muft  inftantly  be  removed  ;  after  which, 
the  parts  will  grow  together  in  a  very  fliort  timej 
but  iiill  it  is  abfolutely  neceifary  to  comprefs 
them  ;  for,  if  this  be  not  done,  the  inflammation 
will  certainly  end  in  fuppuration,  whatever  me- 
thod we  take.  Though  fwellings  of  the  but-fe 
Vol.  Ill,  P  P  P  mucofse 
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mi^cofGe  a^e  not,  for  the  mofi:  part,  attended 
with  any  pain,  yet  it  is  otherwife  when  cartila- 
ginous bodies  are  conrained  in  the  joints,  for 
then  the  pain  is  often  very  levere,  and  co;nes 
on  ^'uddenly. 

When  fwellings  of  the  burfge  mucofae  happen 
to  come  on  in  confeqnence  of  rheumatifm,  they 
may  generally  be  cured  by  the  fame  remedies  as 
the  rheumatic  white  fwellings;  viz.  topical  bleed- 
ing,  blidering,  friftion,  and  the  application  of 
faturnine  folutions,  giving  the  patient  now  and 
then  a  dofe  of  fome  purgative  medicine.  But 
fliould  they  happen  to  prove  obftinate,  and  renil 
thefe  medicines,  we  mull  have  recourfe  to  the 
method  already  mentioned.  In  thefe,  however, 
the  affiftant  is  not  only  to  draw  up  the  fkin  as 
far  as  poffible,  but  the  furgeon  "  mufl  thrufl  rhe 
point  of  the  inftrument  at  lead  a  quarter  of  ;in 
inch  obliquely  below  it,  before  he  touches  the 
tumor.  As  foon  as  its  contents  are  evacuated, 
we  mud  injeft  the  warm  water  and  brandy  by 
means  of  an  elaftic  bottle  fitted  with  a  proper 
tube,  retaining  the  liquid  in  the  fac  for  fome 
little  time,  as  already  direded.  Thus  the  wound 
'vvill  heal  eafjy,  without  putting  the  patient  to 
fo  much  pain  as  he  would  be  if  we  were  to  fol- 
low the  directions  of  a  modern  writer  on  fur- 
gery,  who  recommends  the  laying  open  of  the 
tumor,  and  dreffing  the  fac  from  the  bottom,  un- 
til 
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til  the  wound  granulate.  I  would  not  indeed 
advife  the  opening  of  a  large  tumid  burfae  of 
long  ftanding,  any  more  than  1  would  advife  the 
opening  of  the  capfuie  of  a  joint.  In  many  cafes 
I  have  cured  my  patient  in  four  or  five  days, 
taking  care,  if  the  pain  was  very  fevere,  to  ap- 
ply the  folution  of  fugar  of  lead  affiduoufiy  until 
it  was  abated. 


SECTION.     IV. 


«/•  COLLECTIONS    WITHIN  THE   CAPSULAR  LIGA^ 
MENTS. 

X  HESE  may  be  of  various  kinds  ;  either  fyno- 
vial,  partly  purulent,  ferous  or  watery,  or  extra- 
vafed  blood.  They  may  be  produced  either  by 
internal  caufes,  or  external  injuries  y  and,  in  ge- 
neral, v/e  may  know,  from  the  appearance  of 
the  tumor,  to  whiv.h  of  the  fpecies  juil  nov/  enu- 
merated it  really  belongs  ;  or,  we  may  know, 
from  the  affedion  of  the  knee  joint,  whether  the 
coUeftion  be  purulent,  ferous,  or  bloody.  When 
it  arifes  from  a  fevere  fprain,  or  contufion  of  the 
joint,  and  the  fwelling  within  the  capfuie  happen 
to  appear  immediately  after,  continuing  to  in- 

creafe 
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creafe  for  fome  time,  we  have  every  reafon  to 
fuppofe  that  the  principal  part  of  the  contents 
inufl  be  blood.  But,  when  it  fucceeds  a  violent 
fprain,  attended  at  the  time  with  violent  pain, 
inflammation,  and  fwelling,  which  at  laft  termi- 
nate in  an  effufion,  we  have  great  reafon  to  be- 
lieve that  the  fluid  contained  in  it  is  principally 
purulent,  though  mixed  with  a  quantity  of  fyno- 
via  ;  in  which  cafe  the  limb  mud  be  amputated 
as  foon  as  poffible,  or  the  patient's  life  will  be 
endangered.  It  is  principally  after  fevere  rheu- 
matic complaints  that  watery  effuficns  take  place; 
and,  when  the  fwelling  of  the  knee  is  not  very 
large,  the  fludluation  of  the  fluid  within  the  cap- 
fule  may  eafily  be  difcerned,  by  prefling  upon 
the  fwelling  after  the  leg  is  extended,  and  the 
knee  pan  relaxed.  By  fo  doing  the  patella  will 
be  lifted  up,  and  the  capfular  ligament  of  the 
joint  is  protruded  below  the  under  edge  of  it  in 
fuch  a  manner,  that  it  can  be  felt  diftindly  on 
each  fide  of  the  ligament  that  ties  the  patella  to 
the  tibia.  Collediions  of  this  fort  are  for  the 
moft  part  aqueous,  and  are  to  be  cured  by  the 
means  already  laid  down  for  a  rheumatic  buj'f^ 
mucofse  ;  fuch  as  bleeding,  bliilering,  fomenta- 
tions by  vapour,  and  keeping  the  parts  confcant'^ 
ly  moiflened  with  folution  of  fugar  of  lead,  keep- 
ing alfo  the  patient  as  loofe  as  he  can  bear  with- 
out inconvenience.    Butj  when  blood  conditutes 

the 
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the  contents  of  the  tumor,  or  principally  fo,  we 
muft  ufe  every  effort  to  get  it  removed  before 
any  coagulation  takes  place,  as  after  this  it  wili 
be  very  difScuk  to  do  fo.  Having,  therefore, 
ilretched  the  leg,  and  pulled  up  the  fkin  as  far 
as  pofiible,  we  mufl  next  make  a  tranfvcrfe  open- 
ing into  the  capfule  fufficient  to  allow  the  fluid 
to  be  difcharged,  after  which  we  muft  pull  down 
the  ikin  over  the  opening,  and  keep  the  parts  in 
contact  by  means  of  adhefive  flraps*  The  limb 
mufl;  be  kept  very  quiet  for  many  days  after  the 
operation,  and  the  whole  joint  covered  with  fo- 
lution  of  fugar  of  lead.  But,  in  cafes  of  watery 
effufion,  if  we  iliould  ever  be  under  the  necefiity 
of  drawing  oif  the  liquid,  it  ought  to  be  done 
by  a  very  fmail  lancet  pointed  trocar,  introdu- 
cing it  in  the  fame  cautious  manner  as  direded 
in  the  cafe  of  a  large  and  tumid  burfas  mucofs. 
After  the  operation  is  performed,  we  mull  care- 
fully draw  the  fkin  down  over  the  wound,  and 
prevent  the  air  from  getting  in  ;  laying  alfo  the 
limb  in  the  mofi  eafy  pofture,  and  keeping  it  fo, 
until  there  is  no  danger  of  inflammation  or  fwci- 
ling  taking  place.  If,  hov^^everj  any  confidera- 
ble  degree  of  thefe  flbould  take  place,  we  muil 
endeavour  to  remove  them  by  the  remedies  al- 
ready m.entioned  under  the  head  of  inflamma- 
tion. The  following  cafe  will  illuftrate  the  pro- 
priety 
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priety  of  the  manner  of  treatment  jufl  now  re- 
commended. 

J.  S.  twenty-  nine  years  of  age,  after  re- 
covering from  a  fevere  rheumatic  fever, 
obferved  a  fulnefs  and  fwelling  in  his  right  knee- 
joint,  particularly  on  the  anterior  part  of  it,  on 
each  fide  of  the  patella.  At  firfl  it  was  attend- 
ed with  no  other  inconvenience  than  a  flight 
fiilnefs  and  tightnefs  of  the  joint,  when  he 
feresched  it  out,  but  by  degrees  became  more 
troublefome  and  uneafy  as  it  augmented  in  bulk, 
notwithftanding  the  ufe  of  every  external  remedy 
which  could  be  thought  of,  fuqh  as  ftrong  volatile 
€a;mphorated  oil,  folutions  of  fugar  of  lead,  and 
other  aftringent  liquids,  as  well  as  bliflcrs,  &c. 
At  lafl  it  became  very  large,  and  a  diftind;  fluc- 
tuation v/as  felt  on  each  fide  of  the  patella  when- 
ever the  leg  was  ftretched  out,  as  well  as  behind 
the  joint  at  the  top  of  the  leg.  His  health  being 
greatly  impaired,  both  by  the  preceding  fever, 
and  the  uneafinefs  given  him  by  the  tumor  it- 
feif,  he  became  extremely  defirous  of  having  it 
removed.  Having  tried  in  vain  every  external 
as  well  as  internal  remedy,  I,  with  two  other 
graditioners,  propofed  to  let  out  the  fluid,  which 
appeared  to  be  wholly  contained  within  the  cap- 
fular  ligament.  '  We  took  care,  however,  to  in- 
form, him  of  the  danger  he  was  in  of  extreme 

paiA 
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pain  and  uneafmefs  from  laying  open  the  cavity 
of  the  joint ;  nay,  that  there  was  even  a  poffi- 
bility  of  his  being  at  lad  obliged  to  fubiTiit  to  an 
amputation  of  the  limb  in  order  to  fa^'^e  his  life. 
He  was  not,  however,  intimidated  by  this  intel- 
ligence, fo  that,  the  operation  being  refolved  on^, 
I  performed  it  in  the  following  manner.  Ha- 
ving ftretched  out  the  limb  as  much  as  poffible^ 
I  divided  the  fldn,  for  about  half  aa  inch,  in  a 
tranfverfe  diredion,  a  little  below  the  joint.  I 
then  introduced  a  very  fmall  lancet  pointed  tro- 
car, pufhing  it  up  at  leafl  half  an  inch  or  more 
between  the  (kin  and  the  capfule.  After  this  I  pe- 
netrated the  capfular  ligament  itfelf.  On  with- 
drawins;  the  trocar,  the  matter  was  difcharaed 
very  freely  to  the  verv  laft  drop,  after  which  the 
canula  itfelf  v.as  withdrawn,  the  finger  being 
kept  upon  its  orifice  dunng  the  time,  to  keep 
the  air  irom  getting  in,  and  the  f^in  kept  down 
v.'irh  a  finger  of  the  other  hand,  fo  as  to  form' a 
kind  of  valve,  by -which  the  air  was  effe  dually 
excluded  afterwards.  The  wound  was  dref- 
fed  with  a  pledget  of  caddice  well  moiflien- 
ed  with  Wade's  balfam,  it  fides  having  been 
previoully  drawn  together,  and  the  dreifmg  laid 
over  it  in  feveral  folds.  The  limb  was  then 
laid  perfeclly  flraight,  and  covered  v/ith  cloths 
dipped  in  folution  of  fugar  of  lead,  in  an  equal 
quantity  of  vinegar,  fpirits,  and  water  5  half  an 
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ounce  of  the  fait,  and  four  ounces  of  each  of  the 
liquids.  The  cloths  were  kept  conftantly  ap- 
plied, and  he  was  not  allowed  to  move  his  limb; 
but,  on  the  third  day,  he  began  to  complain  of 
pain  in  the  joint,  not  very  great  indeed,  but,  as 
he  thought,  gradually  increafing.  I  examined 
the  limb,  and  found  no  fwelling  ;  but,  as  he  was 
greatly  alarmed  on  account  of  the  pain,  1  appli- 
ed a  blifter  on  each  fide  of  the  knee,  and  gave 
him  an  injection,  by  which  he  was  greatly  re- 
lieved J  and  by  the  ufe  of  another  blifter,  and 
two  dofes  of  the  compound  powder  of  jalap,  the 
pain  was  entirely  removed,  while  the  joint  con- 
tinued motionlefs,  which  it  did  for  ten  days.  I 
then  moved  it  with  my  hand,  and  allowed  him 
to  do  fo  while  in  bed,  which  he  did  with  very 
little  pain.  When  the  fecond  blifter  was  healed 
Icaufed  him  rub  the  joint  with  camphorated  vola- 
tile liniment,  and  in  fix  weeks  from  the  evacuation 
of  the  ferum,  which  meafured  tvv^elve  ounces, 
he  had  not  only  recovered  his  ftrength,  but  the 
entire  uie  of  his  limb,  and  has  continued  well 
ever  fmce,  now  a  fpace  of  fix  years. 


SECT. 


Chap.  XXII.      Of  Indolent  Tumors.  403 


SECTION    V. 

1 

OF    CAR7ILAGIN0VS   BODIES  WITHIN  THE   CAFITY 
OF  THE  JOINT. 

i  HESE  have  in  fome  meafure  been  treated  of 
already.  They  adhere  to  the  cartilages  of  the 
joint,  and  feveral  of  them  have  been  difcovered 
in  one  joint,  and  they  generally  keep  their  place 
exactly  without  variation,  or  fhifting  only  very 
little.  It  has  not  been  yet  difcovered  by  v/hat 
means  they  are  formed.  In  four  cafes  that  I 
have  feen  of  them  the  patients  were  men  of  a 
ftrong  conflitution,  and  employed  in  very  labo- 
rious bufmefs,  which  expofed  them  to  wet  and 
cold,  efpecially  in  their  limbs,  and  all  of  them 
had  been  fubje(5l  to  rheumatic  pains,  and  had 
once  a  very  fevere  rheumatic  fever.  In  two 
cafes,  after  fome  flight  fymptoms  of  rheumatifm, 
they  were  attacked  at  once  with  a  moft  acute 
pain,  infomuch  that  they  were  almofl  ready  to 
drop  down.  The  origin  of  this  pain  feemed  to 
them  to  be  fomething  fuddenly  thruft  in  between 
the  bones  of  the  joint,  and  by  fitting  down  and 
gently  moving  the  joint,  they  felt,  as  they  thought, 
fome  hard  body  fhift  its  place  5  and  after  this 
Voi..  II.  Q^q  q  the 
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the  pain  immediately  abated ;  fo  that  they  could 
walk  without  any  inconvenience.  On  feeling 
the  joint  flightly  nothing  was  difcovered ;  but 
continuing  this  daily,  they  at  laft  felt  fomething 
hard  and  moveable  within  the  cavity  of  the  joint, 
on  the  infide  of  the  patella,  in  the  hollow  of  the 
joint.  On  rubbing'  the  part,  and  preffing  on 
the  fubHance,  it  flipped  in  between  the  ends  of 
the  bones,  producing  almoft  an  intolerable  painj 
nor  did  they  obtain  relief  a  fecond  time  in  left 
than  three  or  four  hours.  In  the  other  two 
cafes  the  patients  accidentally  difcovered  the 
hard  bodies  by  rubbing  the  fore  part  of  the  joint 
on  going  to  bed ;  but  in  thefe  two,  the  bodies 
were  much  more  fixed  than  in  the  others,  appear- 
ing alfo  larger ;  but  without  any  difference  in 
the  pain  occalioned  by  them  when  they  happen- 
ed to  get  in  between  the  bones,  at  which  time  it 
was  alwavs  moft  fevere. 

The  only  thing  that  can  be  attempted  with  a 
view  to  cure  in  thefe  cafes,  is  to  remove  the  bodies 
by  a  knife ;  but,  as  this  cannot  be  done  with- 
out opening  the  capfule  of  the  joint,  there  is 
great  reafon  to  expert  a  violent  injury  ;  which 
has  often  been  known  to  enfue  from  the  violent 
inflammation,  fwelling,  &c.  that  is  produced  by 
the  admiffion  of  air,  and  that  thefe  arife  to  fuch 
an  height  as  would  deftroy  the  patient,  unlefs  the 
limb  were  amputated.  It  is  certain,  however, 
that  many  fuch  bodies  have  been  cut  out  with- 
out 
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out  any  inconvenience  to  the  patient ;  and,  I 
think,  that  we  ought  always  to  propofe  to  cut 
them  out,  rather  than  think  of  amputation.  In 
all  the  four  cafes  above  mentioned,  I  fucceeded 
perfectly  in  removing  the  cartilaginous  bodies, 
and  making  a  complete  cure.  The  method  I 
took  was  very  (imple.  Ha\ing  placed  the  pa- 
tient on  a  table,  and  brought  the  fubftance  to 
the  outer  edge  of  the  joint,  fixing  it  as  it  were 
between  the  bones  and  capiule,  now  rendered 
firm  by  bringing  them  into  a  ftraight  pofition, 
I  made  the  affiftant  pull  up  the  fkin  as  much  as 
poffible  on  the  fore  part  of  the  joint,  and  then 
made  my  tranfverfe  incifion,  at  leaft  three  quar- 
ters of  an  inch  below  the  place  where  I  meant 
to  divide  the  capfular  ligament.  Having  then  dif- 
fered away  the  fkin  in  a  ftraight  line  with  the  up- 
per end  of  the  cartilage,  my  aflirEant  retained  it  in 
this  pofition  with  two  blunt  pointed  hooks,  while 
I  endeavoured  to  fecure  the  cartilage  firmly  with 
the  left  hand,  and  at  the  fame  time  prefied  the 
under  part  of  the  ligament  fo  clofe  to  the  joint, 
that  no  air  could  get  into  the  cavity.  1  then 
made  an  incifion  through  the  capfular,  ligament 
upon  the  cartilaginous  body,  along  its  whole 
length,  and  pufhed  it  out  at  the  wound  of  the 
ligament,  by  turning  it  forwards  with  the  v/ood- 
en  end  of  the  fcalpel,  prefilng  it  upwards  at  the 
fame  time   with   the   fingers   of  my  left  hand. 

Thus 
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Thus  the  air  was  effedually  kept  out ;  and,  as 
foon  as  the  cartilage  was  removed,  before  I  took 
ofF  the  preflure  which  excluded  the  air,  the  {kin 
was  brought  down  over  the  wound  in  the  cap- 
fular  ligament,  and  kept  faft  in  the  place  by 
adhefive  flraps.  After  the  operation  was  over, 
I  took  care  to  keep  out  the  air,  by  drawing  the 
cut  edges  of  the  Ikin  together,  and  keeping 
them  .together  by  adhefive  flraps.  The  limb 
was  kept  exactly  in  the  poflure  in  v/hich  it  was 
laid,  the  parts  were  drelTed  with  a  pledget  of 
Gowlard's  cerate  over  the  wound  ;  and,  the 
more  effectually  to  prevent  the  limb  from  being 
moved,  it  was  faftened  down  to  the  bed  by 
means  of  flraps  put  acrofs  the  thigh,  fo  that, 
not  even  during  lleep,  was  it  polTible  for  him  to 
move  it  from  its  place.  The  wound  was  heal- 
ed in  five  days,  and  in  none  of  the  patients  has 
there  ever  been  any  fymptom  of  relapfe.  In  all 
of  thefe,  however,  the  catilaginous  body  was 
quite  loofe,  v/ithout  any  adhefion  whatever  to 
the  joint ;  but  when  it  is  otherwife,  I  would  not 
be  in  a  hurry  to  advife  the  cutting  of  the  liga- 
ment J  becaufe,  in  that  cafe,  it  is  very  evident 
that  the  air  could  not  be  excluded  from  the  ca- 
vity of  the  joint.  Two  cafes  of  this  kind  I  have 
feen,  in  which  the  patients  fuffered  very  fevere- 
ly  ;  one  of  them  at  hfl  lofing  his  life,  and  the 
other  his  limb.     Where  the  cartilaginous  body 

is 
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is  quite  moveable,  v/e  may  alfo  make  the  inci- 
lion  in  the  capfule  fo  high,  that  not  a  particle 
of  the  fynovia  can  ever  efcape  ;  and,  by  keep- 
ing the  limb  in  a  ftraight  podure,  it  muft  fall 
rather  to  the  back  part  of  the  joint  than  to  the 
fides  or  fore-part  of  it. 


SECTION  vn. 


OF  AN  AS  ARC  Ai  OR  OEDEMA. 

X  HESE  are  watery  fwellings  in  the  cellular  fub- 
fiance.  They  are  cold,  colourlefs,  inelaflic,  and 
always  retaining  for  fome  time  the  mark  of  the 
finger  when  preiTed  upon  them.  They  may  be 
produced  by  various  caufes,  but  are  often  occa- 
lioned  by  fome  general  diforder  in  the  fyftem, 
though  they  may  alfo  arife  f^om  local  diforders. 
Thus  wc  fee,  that  after  violent  fprains  of  the 
wrifl  or  ancle  joints,  the  hands  and  feet  will 
fwell  and  become  cedematous,  which  will  like- 
wife  happen  when  the  lymphatic  or  red  veins 
are  compreiTed  by  tumors,  as  in  the  laft  months 
of  pregnancy,  v.hen  the  limbs  and  feet  fwell 
and  become  cedematous.-  In  this  feflion,  how- 
ever, we  mean  only  to  treat  of  thofe  fwellings 

that 


498  Of  Indolent  Tumors,      Chap.  XXIL 

that  take  place  in  the  limbs  and  feet,  or  in  the 
fcrotum  and  penis,  as  the  effects  of  dropfy.  E- 
ven  in  thefe  we  can  only  give  a  temporary  relief 
if  the  tumors  are  large,  by  making  a  number  of 
fmall  punctures  through  the  Ikin  into  the  cellu- 
lar fubftance ;  and  in  many  inftances  there  is  a 
furprifmg  relief  given  in  this  way.  Two  cafes 
of  this  kind  fell  under  my  infpedion,  in  which 
the  anafarca  of  the  legs  and  thighs  was  not  on- 
ly very  great,  as  well  as  in  the  trunk  of  the 
body,  but  accompanied  with  a  high  degree  of 
afcites  ;  neither  could  the  fmallefl  good  effect 
be  perceived  from  any  diuretic  that  could  be  ex- 
hibited. But,  on  making  feveral  fmall  piyjftures 
in  each  leg,  all  the  water,  not  only  in  the  legs 
and  thighs,  was  drawn  off,  and  a  radical  cure  was 
affeded,  both  of  afcites  and  anafarca,  by  the  ufe 
of  half  a  drachm  of  the  cryftals  of  tartar  four 
times  a-day,  which  operated  as  a  very  ftrong  di- 
uretic. We  are,  by  no  means,  however,  in  caf^ 
es  of  this  kind,  always  to  expeft  a  complete 
cure ;  on  the  contrary,  it  is  only  a  temporary 
relief  that  for  the  moil  part  can  be  obtained. 
It  muff  likewife  be  carefully  attended  to,  that, 
in  bodies  fubje£l  to  anafarca  or  oedema,  a  violent 
inflammation,  or  even  gangrene,  is  very  apt  to 
enfue  after  incifions ;  and,  therefore,  we  muff  by 
no  means  make  large  incifions,  but  only  fmall 

pundures; 
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pundlures  with  the  point  of  a  lancet  through 
the  Ikin  into  the  cellular  fubflance. 


SECTION  VIII, 


OF  THE  N^VI  MATERNI. 


i  HERE  are  two  kinds  of  thefe,  viz.  fmall  red 
tumors,  which  gradually  increafe  to  a  large 
fize  ;  or,  they  are  only  brown  and  flat  marks 
not  riling  in  the  leaft  above  the  furface  of  the 
ikin.  I  met  with  one  inftance  in  a  child  of  two 
years  old,  which  had  a  tumor  of  this  kind  weigh- 
ing fourteen  ounces,  which  at  the  time  of  birth 
appeared  only  of  the  fize  of  a  larg^  bean,  and 
continued  for  a  year  without  much  augmenta- 
tion of  fize  ;  but,  after  this  time,  had  grown  to 
the  fize  already  mentioned.  Other  tumors  of 
this  kind  which  rife  but  little  above  the  Ikin, 
are  of  various  forms,  and  have  been  compared 
to  cherries,  grapes,  he.  and  have  all  been  fup- 
pofed  to  arife  from  fome  impreffion  made  on  the 
mind  of  the  mother  during  pregnancy,  or  at 
the  time  of  conception  ;  and,  to  the  fame  caufe 
are  likewife  attributed  all  the  deviations  from 
the  natural  form  of  the  foetus,  as,  when  it  is 

born 
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born  without  a  hand,  club-footed,  or  otherwlfe 
deformed.  To  this,  however,  it  may  be  repli- 
ed, that,  if  the  minds  of  women  at  that  time 
were  fo  adive  and  powerful,  there  is  a  poiTxbili- 
ty  they  might,  inftead  of  merely  depriving  the 
foetus  of  a  hand,  or  any  fmali  portion  of  the  bo- 
dy, deprive  it  of  exiftence  altogether.  But,  it 
is  evident,  from  the  great  number  of  illegitimate 
children  daily  brought  into  the  world,  that  the 
minds  of  women  polTefs  no  fuch  pov^^er,  and 
coiifequently  w^e  cannot  with  reafon  afcribe  to 
them  the  power  of  forming  tumors  or  marks  of 
any  kind.  On  the  other  hand,  it  may  be  repli- 
ed, that  every  violent  affe£lion  of  the  mind  in  a 
pregnant  woman,  efpecially  if  fuddenly  brought 
Qn,  will  affetSl:  the  foetus  to  fuch  a  degree,  as  to 
deprive  it  of  its  exiftence ;  /.  e.  it  will  caufe  an 
abortion ;  and,  if  it  can  do  this,  it  may  certain- 
ly be  produftive  of  any  leiTer  injury,  it  is  not, 
however,  merely  affeftions  of  the  mind  in  the 
mother  that  produce  fuch  defefts  or  difeafes  in 
the,  infant.  There  are  undeniable  fads  which 
prove  the  exiftence  of  a  fympathy  betv/een  any 
part  of  the  body  of  the  mother  and  the  corref- 
ponding  part  of  the  body  of  the  foetus  in  utero. 
And  why  fhould  v/e  think  this  extraordinary, 
fmce  there  is  an  undeniable,  though  unaccount- 
able fympathy  between  all  parts  of  the  human 
body  and  the  foetus,  during  the  time  it  is  in  the 

womb, 
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womb,  may  with  great  propriety  be  faid  to  be  a 
part  of  the  mother's  body.  Hence,  fay  the  ad- 
vocates for  this  dodrine,  any  thing  thrown  at  a 
pregnant  woman  with  fuch  force  as  to  glvd 
a  fudden  furprifc  and  Ihoek  to  the  mother 
throughout  her  whole  frame,  will  affect  the 
child  in  the  part  correfponding  t.o  that  in  which 
fhe  received  the  blow.  It  is,  however,  foreign 
to  our  purpofe  to  enter  into  this  difpute  ;  I  illall 
therefore  proceed  to  give  fome  account  of  the 
flruclure  of  thefe  tumors,  and  the  method  of  re^ 
moving  them. 

There  can  be  no  doiibt  that  tunlors  of  this 
kind  arife  from  fome  general  affe£lion  of  the 
part,  as  in  the  harelip,  where  a  portion  of  thg 
fubftance  either  of  the  lip  or  jaw  is  deficient ; 
but  fuch  tumors  as  are  of  a  dark  livid  colour,  we 
will  generally  find  to  have  arifen  from  a  delata- 
tion  of  the  veins,  or  of  the  fmall  arteries  opening 
direftly  into  the  veins,  by  which  a  varicofe  tum- 
or is  formed,  and  which  generally  increafes  with 
the  growth  of  the  child  for  fome  confiderable 
time.  We  find  that  lufus  natures  take  place  iri 
every  part  of  the  body  as  well  as  on  the  furface* 
All  the  fiat  and  difcoloured  tumors  on  the  fur- 
face,  whatever  be  their  fhape,  are  foft  and  coni- 
prefTible,  and  in  fome  cafes  will  imlantly  difap-^ 
pear,  when  the  artery  that  fupplies  them  with 
blood  is  flopped,  leaving  nothing  behind  them 
Vol.  II.  R  r  r  but 
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but  flaccidity  in  the  part,  and  a  bluifh  co- 
lour. Sometimes  indeed,  though  rarely,  fuch 
tumors  acquire  a  confiderable  fize.  I  have 
met  with  fome  inftances  where  tumors  of  a 
livid  colour  have  arifen  in  the  frontal  veins; 
but  which,  upon  being  examined,  was  found  to 
be  nothing  elfe  but  a  lufus  naturae  in  their  for- 
mation, by  which  they  were  rendered  in  a  great 
meafure  unfit  for  performing  their  office,  and  of 
courfe  eafily  dilated.  In  another  cafe,  I  found 
a  large  oval  tumor  on  the  lelTer  canthus  of  the 
right  eye.  At  the  time  of  birth  it  had  only  been 
a  bluilh  fpot  entirely  on  a  level  with  the  reft  of 
the  fkin  ;  but,  as  the  child  increafed  in  fize,  the 
tumor  likewife  increafed,  until  at  laft,  when  the 
child  was  three  years  of  age,  the  fwelling  fud- 
denly  burft  during  a  fit  of  coughing,  and  bled 
profufely.  I  was  fent  for  at  the  time,  and  flop- 
ped the  hemorrhage,  by  applying  a  firm  com- 
prefs  kept  on  by  a  roller.  But,  as  this  was  only 
a  temporary  relief,  I  propofed  to  lay  open  the 
tumor,  and  take*  up  the  artery  which  feemed  to 
pour  its  blood  diredly  into  an  open  vein.  This 
being  agreed  to,  I  placed  the  patient  on  a  table 
in  a  proper  light,  making  my  affiftant  comprefs 
the  temporal  artery  with  his  fingers.  The  tumor 
was  then  laid  open  to  the  bottom,  when  we  dif- 
covered  that  the  anterior  large  branch  of  the 
temporal  artery,  fituated  on  the  outfide  of  the 
canthus,  opened  into  a  vein  that  runs  over  the 

cheek- 
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cheek-bone  ;  and,  by  its  dividing  this,  as  well 
as  all  the  fmall  branches  connefted  with  it,  the 
tumor  had  been  formed.     Having  opened  all 
the  parts,  fo  that  I  could  difcover  the  open  end 
of  the  artery,  and  tying  it  with  the  tenaculum,  the 
bsemorrhagy  was  entirely  flopped  ;  after  which, 
the  edges  of  the  fmall  cut   were  brought  toge- 
ther, and  kept  in  that  pofition  until  they  healed. 
It  is   only  in  tumors  of  this   kind,    however, 
where  the  aifedion  proceeds  from  a  varicofe  af- 
fedion,   or  where  it  is  of  the  round  hard  kind 
already  mentioned  that  an  operation  is  required. 
In  the  latter  cafe,  we  ought  always  to  remove 
them  as  early  as  poffible,  the  proper  method  is 
by  cutting  the  fkin  in  fuch  a  manner  as  to  fave  a 
iufficient  portion  of  it  to  cover  the  fore,  and 
fecuring  the  haE.morrhagy  as  already  direded  ; 
after  which,  the  wound  w^ill  heal  by  the  firfl 
intention. 


SECTION    IX. 

OF  WARTS. 

X  HESE  are  hard  tranfparent  tumors,  with  a 
rough  furface,  generally  appearing  on  the  hands 
and  face  in  the  time  of  childhood  oryouth.  Some- 
times, however,  they  appear  late  in  life,  and  then 

they 
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they  frequently  do  not  terminate  favourably,  but 
are  apt   to   degenerate  into   cancers,  efpecially 
v;hen  of  a  hvid  colour,  and  with   a  fmooth  fur- 
face.     Bur,  in  young  people,  the  warts  we  fo 
frequently  meet  with  fall  off  of  themfelves,  with- 
out leaving  any   veflige   of  them  behind  ;  for 
which   reafon,  unlefs  they  happen  to  be  very 
large,  or  fituated  in  fuch  a  manner  as  to  impede 
the  motion  of  the  fingers,  they  ought  not  to  be 
meddled  with.     In  warts,  however,  which  are 
pendulous,  which   is    generally  the   cafe  with 
thofe  on  the  face,  eyelids,  or  lips,  they  may  be 
eafily  taken  off,   by  tying  a  waxed  filk  thread 
firmly  round  their  neck  ;   or,  where  the  bafis  is 
broad,  we  may  take  them  off  by  means  of  a 
long  fmall  pin,  the  point  of  which  muff  be  in- 
ferted  into  the  centre  of  the  wart,  and   until 
it  give  a  little  pain.     Thus   the  pin  will  eafily 
flick   in   the   wart    of  itfelfj    after   which,   if 
the  patient  has  fortitude  enough,   he  is  to  hold 
the  end  of  the   pin  in   the  flame  of  a  candle, 
until  the  water  which  exfudes  from  the  wart  ap- 
appears  to  boil.     The  pin  mufl:  then  be  removed, 
snd  a  fmall  folded  cloth,  dipped  in  vinegar,  put 
over  the  wart,  when  it  will  inflantly  Ihrivel  and 
decay,  and  in  a  fhort   time  difappear  entirely 
without  ever  returning.     In  this  way  I  have  feen 
many  warts  removed  ;  and,  except  for  a  mo- 
ment, the  pain  is  trifling,  none  being  ever  felt 
after  the  pin  is  taken  away. 

In 
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In  fome  hard  fuperficlal  warts,  particularly 
fuch  as  are  fituated  on  the  joints  of  the  fingers, 
after  having  moiftened  the  tumor  well  with 
warm  water,  and  brufhed  the  furface  of  it  with 
a  fine  tooth  brufh,  take  a  frefn  and  (Irong  fla- 
voured onion,  and  cut  it  acrofs,  until  fome  of 
the  juice  appear  ;  then  having  dried  the  furface 
of  the  wart  perfedtly,  rub  it  morning  and  even- 
ing with  the  onion  juice,  foftening  it  as  before 
with  the  warm  water,  and  rubbing  it  well  with 
the  brufn.  By  perfevering  a  few  days  in  the 
ufe  of  this  remedy,  the  wart  will  difappear,  and 
not  return  any  more  on  the  fame  fpot. 

Thus  I  have  known  many  warts  removed 
without  the  application  of  either  cauflic,  aflrin- 
gent,  or  acid  of  any  kind  ;  but,  if  fuch  remedies 
fhould  be  found  neceflary,  it  will  ftill  be  proper, 
before  we  apply  them,  to  foften  the  hard  and 
erufty  top  of  the  wart  in  the  manner  directed, 
that  it  may  become  porous,  and  readily  abforb 
the  liquid  afterwards  applied  to  it.  If  fome 
cauftic  is  now  diffolved  in  water,  and  applied  to 
the  centre  of  the  wart,  by  means  of  the  end  of 
a  probe,  it  will  fpread  not  only  all  over  the  top 
of  it,  but  likewife  on  every  part  of  the  furface 
and  the  adjacent  Ikin,  and  in  hard  v/arts  will 
aifed  it  at  once  to  the  very  bottom,  and  deflroy 
it  very  quickly.  We  mud  however,  obferve, 
that,  in  cafes  where  the  cauflic  is  applied  to  the 

hardened 
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hardened  and  dry  furface  of  the  wart,  not  only 
the  wart  itfelf,  but  the  adjacent  fkin  becomes 
painful  and  inflamed.  Before  the  cauftic  is  ap- 
plied a  fecond  time,  therefore,  we  ought  to 
moiften  the  furface  of  it  well,  as  already  directed. 
We  mud  alfo  remember  that  the  cauftic  folution 
is  to  be  applied  to  the  very  centre  of  the  top  of 
the  wart,  either  by  means  of  the  point  of  a  probe, 
or  a  pretty  fharp  wooden  point,  pufhing  the  in- 
ilrument  a  httle  down  into  the  wart,  that  the 
liquid  may  not  fpread  over  the  whole  furface,  or 
be  rubbed  oiF,  and  thus  the  efficacy  of  this  re- 
medy in  deftroying  them  will  foon  be  perceived. 
Befides  thofe  v/arts  already  mentioned,  how- 
ever, there  are  others,  the  confequence  of  the  ve- 
nereal difeafe,  which  generally  attack  the  penis, 
and  will  fometimes  even  remain  after  the  patient 
has  undergone  a  full  courfe  of  mercury,  and  all 
poffible  methods  have  been  ufed  to  keep  them 
clean  by  wafhing  with  warm  lime  water  ;  folu- 
tion of  fugar  of  lead  ;  decodions  of  oak  bark, 
in  every  eight  ounces  of  which  one  drachm  of 
alum  has  been  diffolved.  When  all  this  has 
been  done,  and  the  warts  become  pendulous 
with  narrow  necks,  we  have  then  nothing  to  do 
but  remove  them  at  once  with  a  pair  of  fine 
fcilTars.  In  this  Vv^ay  I  have  removed,  1  dare  fay, 
ten  thoufand  of  them  without  the  lead  incon- 
venience to  the  patient,  and  by  continuing  the 

deco6tion 
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decodion  of  oak  bark  with  alum,  neither  has- 
morrhage  nor  inflammation  ever  enfued  ;  and 
in  no  wart  that  ever  I  faw  effefting  young  peo- 
ple, nor  in  thofe  of  a  venereal  nature,  was  the 
fcalpel  neceflary.  A  ligature,  applications  to 
the  centre  of  a  broad  wart,  or  at  any  rate  the 
fciflars,  will  remove  it  with  eafe. 

Cancerous  warts  frequently  require  a  different 
mode  of  treatment  from  that  above  recommend- 
ed ;  but  were  we  to  treat  them  exactly  in  the 
manner  juft  now  diredied  as  foon  as  they  are 
perceived  to  increafe,  I  believe  that  very  few  of 
them  in  comparifon  would  become  cancerous; 
efpecially  if  they  had  not  became  red  or  inflamed 
about  the  roots ;  for  then  the  cancer  is  in  fome 
degree  begun.  Arfenic  has  been  recommended 
as  an  application  to  cancerous  warts ;  but,  as  it 
feems  to  ad:  in  no  other  way  than  merely  as  a 
cauftic,  why  may  not  any  other  cauftic  be  equal- 
ly ferviceable  ?  I  had  an  inftance  of  its  eiiicacy 
in  the  cafe  of  an  old  lady  who  had  a  cancerous 
wart  on  the  top  of  her  right  cheek,  on  the  under 
and  inner  edge  of  the  cheek-bone,  near  the  fide 
of  the  nofe.  This  had  been  removed  by  an 
eminent  furgeon  in  town  about  eleven  years  be- 
fore I  faw  her.  In  a  fhort  time,  however,  it  re- 
turned and  increafed  In  fize ;  another  alfo  made 
its  appearance  on  the  fide  of  the  nofe,  on  the 
under  end  of  the  nafal  bone,  v/hich  likewife  in- 
creafed 
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creafed  confiderably.  At  this  time  both  appear- 
ed remarkably  red,  and  about  the  fize  of  a  large 
flrawberry,  half  an  inch  at  lead  in  diameter, 
and  of  a  proportionable  height.  Nothing  had 
been  done  after  the  firfl  operation,  but  to  drefs 
them  with  fimple  cerate.  Having  accurately 
examined  both  thefe  excrefcences,  I  obferved 
that  they  were  foft  and  fpongy  on  the  top,  and 
emitted  a  fmall  quantity  of  purulent  matter.  I 
therefore  touched  the  one  on  the  cheek  with  a 
little  nitrous  acid  diluted  with  an  equal  quantity 
of  water.  It  was  applied  by  dipping  the  point 
of  a  fmall  wooden  probe  in  the  liquor,  and  thrull- 
ing  it  into  the  very  centre  of  the  tumor,  and 
continued  to  do  this  every  day  ;  covering  the 
tumor  v/ith  the  liniment  afterwards.  By  degrees 
the  tumor  loft  its  red  colour,  decreafed  in  fize, 
and,  in  three  weeks,  was  thrown  off  entirely 
from  the  cheek,  leaving  only  a  very  fmall  fuper- 
ficial  ulcer,  which  healed  completely  in  a  few 
days  by  continuing  the  liniment  as  ufual.  In 
this  tumor  the  application  of  the  acid  liquor  pro- 
duced only  a  flight  pain  at  firft,  which  foon  went 
off;  but  with  that  on  the  nofe  it  was  otherwife. 
In  this  the  application  occaiioned  fuch  extreme 
pain,  that  I  was  obliged  to  wafti  it  off  with  an 
hair  pencil  immediately  after  it  had  been  put  on. 
On  dreffing  it  with  fim.ple  cerate,  however,  the 
pain  inftantly  abated,  by  which  I  was  encou- 
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raged  to  renew  the  application  next  day  ;  but 
the  pain  being  equally  violent,  I  was  obliged  to 
walh  it  off  as  before.  In  this  manner,  however, 
I  perfevered  for  five  days  ;  when  both  of  us  were 
fenfible  of  a  diminution  of  fize  in  the  tumor j  as 
Well  as  an  abatement  of  its  red  colour.  This 
made  the  lady,  as  well  as  myfelf,  refolve  to  con- 
tinue the  fame  method ;  and  in  fixteen  days  front 
the  firll  application,  the  tumor  entirely  dropped 
off  from  the  nofe,  as  the  other  had  done  from 
the  cheek.  A  fmall  fuperficial  ulcer  remained, 
which  healed  at  moft  in  ten  days  after  the  tu« 
mor  dropped  off,  and  fhe  has  now  remained  well 
for  as  many  years,  without  any  mark  remaining 
at  all  difcernable,  unlefs  upon  narrow  infpe^ion$ 
and  being  told  the  faft. 


SECTION    X. 


Qt  CANCEROUS  BREASTS, 


X.  HOUGH  cancers,  as  has  been  mentioned  in  a 
former  part  of  this  work,  arc  liable  to  affed  va- 
rious parts  of  the  body,  both  externally  and  in- 
ternally, from  different  caufes,  yet  they  are  found 
ipore  frequently  in  the  breafts  and  uterus  of 
Vol.  II.  S  s  s  femaleSj 
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females,  than  in  any  other  parts ;  though  I  have 
never  met  with  an  inftance  of  both  uterus  and 
mammas  being  afFeded  at  once.  I  am  indeed  of 
opinion,  that  true  cancers  in  the  breads  of  women 
never  take  place  until  nearly  about  the  time  of  the 
ceflation  of  the  menfesj  and  I  am  perfuaded,  that 
almoft  all  the  tumors  that  have  been  cut  out  of 
the  female  mammae,  from  the  age  of  twenty-two, 
to  thirty-fix  were  only  of  a  fcrpphulous  nature. 
I  have  feen  feveral  inftances  of  this  kind ;  and  in 
two  where  the  patients  had  been  advifed  to  lofe 
their  breafts,  I  effected  a  cure  in  a  few  weeks  by 
gentle  mercurial  fridion,  which,  however,  was 
never  carried  as  far  as  to  affed  the  mouth.  But, 
when  from  every  fymptom  we  have  reafon  to 
believe  that  the  cancer  is  confirmed,  we  ought 
without  delay  to  advife  the  patient  to  fubmit  to 
the  operation,  efpecially  as  in  all  probability  the 
difeafe  may  be  only  local,  and  a  radical  cure 
may  be  of  courfe  expe^ed  ;  and  this  the  more 
efpecially  if  the  glands  of  the  axilla  are  not  fwel- 
led  and  hardened.  It  is  always  to  be  obferved, 
that  the  fooner  the  operation  is  performed,  fo 
much  the  better ;  for,  if  through  the  negligence 
or  timidity,  either  of  the  furgeon  or  patient,  we 
allow  the  gland  to  inflame  and  ulcerate,  there 
is  much  lefs  probability  of  a  cure  being  effeded 
by  amputation  than  in  the  former  cafe.  The 
fame  bad  confequence  is  alfo  to  be  dreaded  when 
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the  gland  adheres  to  the  peroral  mufcle,  and 
when  the  ikin  adheres  to  the  tumor.     It  is  alfo 
a  bad  fign  when  there  are  large  glands  in  the 
armpit,  and  on  the  fore  and  under  part  of  the 
clavicle,  for  thefe  fhow  that  the  cancerous  virus 
is  not  now  confined  to  one  place,  but  has  begun 
to  pervade  the  conflitution.     It  is  ftill  worfe 
when  the  ulcerations  have  been  of  long  {landing, 
have  become  deep,  and  a  confiderable  portion 
of  the  bread  has  been  deftroyed;  and  particular- 
ly if  the  arm  on  the  fame  fide  is  become  oede- 
matous,  and  the  pain  of  the  ulcer  has  become 
very  great.     When  matters  have  proceeded  fuch 
a  length,  and  the  patient's  health  is  much  in- 
jured by  the  pain,  want  of  reft,  &c.  no  furgeon 
of  any  candour  or  humanity  would  propofe  an 
operation,   for  the  following  obvious  rcafons. 
1 .  The  patient's  health  and  ftrength  being  al- 
ready much  impaired  by  the  long  continuance 
of  the  difeafe,  fhe  muft  undoubtedly  be  very  lit- 
tle able  to  bear  the  additional  pain  and  weaknefs 
of  one  of  the  moft  formidable  operations  which 
can  be  performed  on  the  human  body.     That 
the  amputation  of  a  cancerous  breaft  is  a  very- 
terrible  operation,  even  when  performed  in  the 
very  beft  manner,  cannot  be  denied  j  how  much 
Worfe  then  muft  it  be  when  an  hour,  or  perhaps 
more,  is  taken  up  with  it,  inftead  of  twenty  mi- 
nutes, which  ought  only  to  be  employed.     2. 

Though 
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Though  we  fhould  even  fuppofe  this  objeftion 
to  be  got  over,  yet  the  danger  arifing  from  an 
^bforption  of  the  cancerous  virus  is  fo  great,  or 
rather  fo  inevitably  certain,  that  we  cannot  have 
the  fmalleft  hope  of  preventing  the  difeafe  from 
returning.  We  may  therefore  conclude,  that 
in  all  fchirrous  cafes,  where  the  tumor  has  been 
evidently  proved  to  be  degenerating  into  a  can- 
cerous nature,  we  are  to  amputate  immediately ; 
or,  even  though  ulcerated,  particularlyif  it  appear 
to  be  loofe  and  unconneded  with  the  neighbour- 
ing parts,  the  operation  may  be  performed  with  a 
confiderable  probability  of  fuccefs ;  but  where 
the  diftemper  has  been  of  long  {landing,  and 
the  patient's  ftrength  greatly  exhaufted,  we  can 
do  nothing  but  prefcribe  fome  palliative  to  alle- 
viate the  pain  in  fome  meafure. 

In  performing  this  operation,  as  well  as  any- 
other,  we  muft  remember  to  fave  as  much  fkin 
as  poflible  ;  and  none  muft  be  removed  or  cut 
on  any  account,  excepting  what  is  abfolutely 
neceflary  to  admit  the  incifion  of  the  gland,  or 
fuch  as  is  evidently  difeafed.  We  know  when 
the  Ikin  is  difeafed,  by  its  being  difcoloured, 
and  when,  upon  examining  it  carefully  with  the 
fingers,  fmall  hard  knots  or  glands  are  felt  in 
it  though  they  cannot  be  feen,  as  much  as 
is  in  this  fituation  muft  be  removed  along  with 
the  gland.     The  patient  muft  be  laid  on  her 

bed. 
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bed,  on  the  fore-part  of  which,  the  furgeon  is 
alfo  to  fit  while  he  performs  the  operation  ;  or, 
if  the  bed  is  inconvenient,  fhe  muft  be  laid  oa 
a  table  covered  with  a  mattrefs.     If  the  gland  is 
perfectly  loofe  and  unconneded  with  the  fur- 
rounding  parts,  an  incifion  muft  be  made  from 
above,  downwards,  through  the  Ikin  and  cellular 
fubftance,  throughout  the  whole  extent  of  the 
breaft ;  but  we  muft  by  all  means  endeavour 
to  fave  the  nipple,  by  making  our  incifion  a  lit- 
tle to  one  fide  of  it.     After  this,  the  fkin  and 
cellular  fubftance  muft  be  diffeded  away  from 
each  fide  of  the  mamma,  until  they  be  fully  fe- 
parated  on  the  fore-part.     The  furgeon  next  be- 
gins at  the  upper  part  of  the  breaft,  carefully 
feparating  the  whole  of  the  mamma  from  the 
perioral  mufcle,  which  he  muft  take  care  not  to 
injure.     Thus,  having  completely  feparatcd  the 
ikin  from  the  mamma,  and  the  latter  from  the 
fubjacent  mufcle,  the  wound  muft  be  well  clean- 
ed with  a  warm  moift  fpungc,  and  the  blood- 
veflels  taken  up  with  the  greateft  care  by  the 
tenaculum  ;  after  which,  the  Ikin  and  cellular 
fubftance  are  to  be  clofely  applied  to  the  muf- 
cles  and  ribs,  uniting  the  fides  of  the  wound  by 
the  twifted  future.     A  large  pledget  of  fimple 
cerate  is  now  to  be  put  over  the  fore,  and  over 
that  feveral  folds  of  linen ;    the  whole  being 
kept  on  by  a  large  flannel  roller  and  fcapulary,. 

Great 
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Great  care  mud  be  taken  to  remove  all  the  dif- 
eafed  part  of  the  gland,  and  every  other  which 
feems  to  be  in  the  lead  afFeded ;  a  practice  I 
am  afraid  too  little  attended  to  by  the  generali- 
ty of  furgeons. 

Thus  the  operation  is  to  be  performed  when 
the  fkin  is  whole,  and  no  kind  of  ulceration  has 
yet  taken  place  j  but,  when  the  fkin  is  alfo  di* 
feafed,  and  adhering  to  the  tumor,  we  mufl  in- 
clude all  the  difeafed  parts  in  one  ovalj  and  re- 
move the  whole  along  with  the  gland.  The 
veflels  are  to  be  taken  up  as  already  dire6tedj 
and  the  fides  of  the  wound  brought  together  by 
means  of  the  twifled,  or  fome  other  future,  as  al- 
ready mentioned.  If  there  are  any  difeafed 
glands  in  the  axilla  which  do  not  appear  to  hare 
any  connexion  with  the  mamma,  we  muft  make 
an  incifion  diredly  over  them,  (after  having 
drelfed  the  former  wound  in  fuch  a  manner  as 
to  prevent  the  ingrefs  of  air),  and  then  feparate 
them  from  the  furrounding  parts  by  the  fcalpel. 
In  removing  thefe  glands,  we  will  find  it  ver^ 
convenient  to  ufe  a  difl'eding  hook  or  needle, 
in  order  to  raifc  and  hold  them.  When  they 
lie  deep  in  the  axilla,  we  mufl  be  extremely 
cautious  in  ufmg  the  knife,  for  fear  of  wound- 
ing the  artery,  as  this  would  be  attended  by  in- 
Itant  death,  unlefs  flopped  by  the  finger  as  it 
pafTes  over  the  firfl  rib  j  and,  even  though  this 

was 
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was  done,  the  arm  would  be  unavoidably  loft. 
After  having  removed  all  the  glands  which  have 
any  appearance  of  being  difeafed,  we  are  to 
bring  the  fides  of  the  wounds  into  conta^  by 
the  twifted,  or  fome  other  future,  fo  that  they 
may  heal  by  the  firft  intention.  The  dreflings 
muft  be  the  fame  as  thofe  already  direfted  for 
the  breaft. 

On  the  whole,  we  may  obferve,  that  this  o^ 
peration  is  little  other  than  a  neat  difledion,  as 
it  were  on  a  dead  body.  The  pain  muft  there- 
fore at  any  rate  be  extreme  ;  but,  much  of  the 
fuccefs  of  the  cure  depends  on  putting  the  pa- 
tient to  as  little  pain  as  polfible.  Where  an  un- 
ikilful  operator  has  unhappily  protracted  the  o- 
peration  to  three  or  four  times  its  proper  length, 
the  patients  never  recover  any  great  degree  of 
health,  although  the  operation  fuceeds  well ; 
but,  generally  in  about  a  year  or  more,  they 
become  languid,  dyfpeptic,  lofe  their  appetite, 
and  at  laft  die  emaciated,  or  feemingly  from, 
inanition,  the  vis  infita  being  apparently  totally 
deftroyed.  Such  I  am  perfuaded  we  would  find 
to  be  the  cafe,  were  accurate  hiftories  given  of 
thofe  who  fuffered  long  under  the  hands  of  th^ 
operator  in  the  incifion  of  cancerous  tumors.. 


SECTo 
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SECTION  XL 

^F  FLESHY  MXCRESCiNCES. 

f  %^ 

1  HESE  feem  to  be  of  the  nature  of  warts,  only 
that  they  are  produced  from  both  cellular  fub- 
fiance  and  Ikin,  while  the  warts  are  produdbions 
of  the  fkin  only.  They  are  alfo  fofter  and 
fmoother  than  warts,  refembling  a  cherry  in 
colour,  but  fometimes  growing  to  a  very  large 
fize.  They  are  not  troublefome,  except  from 
their  fize,  but  cannot  by  any  means  be  difculTed 
or  removed,  except  by  the  knife  or  ligature. 
Such  as  are  pendulous,  with  a  fmall  neck,  are 
cafily  taken  off,  by  tying  a  ligature  around  the 
neck  as  foon  as  the  tumor  begins  to  increafe 
rapidly  in  fize ;  but,  where  the  neck  happens  to 
be  too  broad  for  a  ligature,  we  mufl.  have  re- 
courfe  to  the  fcalpel,  and  fave  as  much  of  the 
Ikin  as  poiTible,  in  order  to  make  the  wound 
heal  by  the  firft  intention^i  We^muft  be  ex- 
tremely careful  in  removing  the  lealFparticle  of 
the  tumor  ;  for,  if  any  of  it  is  left,  we  will  not 
be  able  to  prevent  it  from  increafing  again  to  a 
greater  fize  than  before,  the  furface  will  be 

Iprpad^? 
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broader,  and  the  whole  tumor  more  fixed  and 
difficult  to  be  removed  by  a  fecond  operation.^ 
If  by  bad  management  it  be  fuffered  to  recur  a 
third  time,  the  cafe  will  flill  be  worfe,  and  the 
veflels  may  be  fo  exceffively  enlarged,  and  be- 
come fo  numerous,  as  to  threaten  the  deftrudion 
of  the  patient  by  an  haemorrhage,  if  we  attempt 
a  fecond  operation  ;  which,  after  all,  will  prove 
inefFedual,  unlefs  the  fame  care  be  taken  which 
ought  to  have  been  done  at  firll,  and  which, 
had  it  been  taken,  would  have  prevented  any 
farther  trouble. 


SECTION    XIL 

9F  SIMPLE  EXOSTOSIS,   AND    OF  FEN  ERE  AL  EXCOS- 
TOSES,  OH  NODES. 

Under  the  head  of  exoftofis,  we  mufi  include 
the  fpina  ventofa  and  rickets  ;  for  a  full  account 
of  which  I  muft  refer  the  reader  to  the  firfl  vo- 
lume of  this  work.  The  true  exoftofis  may  be 
either  a  fimple  bony  tumor  arifmg  from  the 
furface  of  a  hard  cylindrical  bone,  or  an  enlarge- 
ment of  the  bone  itfelf,  particularly  near  the 
joints  where  the  fub fiance  is  thin.  They  gene- 
VoL.  IT.  T  t  t  rally 
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rally  appear  on  the  lower  limbs,  on  the  tibia, 
particularly  near  the  ancle  joint,  on  the  internal 
part  of  that  bone.  In  fome  I  have  felt  the  fur- 
face  of  the  tumor  quite  rough,  irregular,  and 
fcabious,  at  the  fame  time  that  the  Ikin  which 
covered  the  exoflofis  appeared  perfi^dly  found, 
and  of  its  natural  colour.  In  mofl  of  the  cafes 
which  i  have  feen,  the  children  were  born  with 
the  tumors,  but  the  latter  accquired  a  larger 
iize  afterwards,  though  I  never  obferved  any  of 
them  bigger  than  a  Turkey  egg^  the  top  rather 
fpreading  out,  and  the  bafis  narrow,  in  propor- 
tion to  the  fize  of  the  tumor.  None  of  them 
were  in  the  leafl  painful ;  and  we  know  from 
thele  which  arife  after  fraftures  from  a  flux  of 
matter,  that  is  is  not  their  nature  to  be  fo. 
After  having  arrived  at  a  certain  fize,  thefe  tu- 
mors alfo  feem  to  become  ilationary  ;  they  feem 
likewife  to  be  compofed  of  the  fame  matter  with 
the  bone  itfelf ;  and,  when  examined,  they  are 
found  to  confifl:  of  a  number  of  cancelli,  their 
furface  being  always  equally  hard  with  the  bone 
.itfelf. 

When  an  exoflofis  arifes  to  any  great  fize,  ft 
ought  to  be  removed,  as  fometimes  they  have 
been  found  to  lofe  their  hardnefs,  and  hkewife 
to  foften  the  adjacent  bone.  The  befl  method 
of  doing  this  is  to  make  a  femJlunar  incifion  on 
the  fide  of  the  tumor,  of  fuch  a  diflance  from  its 

root, 
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root,  as  to  fave  as  much  of  the  Ikin  and  cellular 
fubflance  as  is  fufficient  to  cover  half  the  wound. 
A  fimilar  incifion  is  to  be  made  on  the  other 
iide  ;  after  which,  the  two  portions  of  integu- 
ments fhould  be  freely  diliecled  from  the  bone 
and  its  root,  fo  that  we  can  allow  a  fmall  fine- 
toothed  faw  to  be  applied  to  the  root  of  the  tu- 
mor, exaftly  on  a  level  with  the  furface  of  the 
bone.  The  neck  of  the  tumor  being  thus  divid- 
ed clofe  to  the  bone  ;  after  which,  the  teguments 
are  to  be  brought  completely  over  the  furface  of 
the  divided  bone,  and  united  as  in  other  cafes 
where  tumors  have  been  diffeded  away.  A 
pledget  of  fimple  ointment  is  to  be  put  upon, 
the  v/ound,  wich  a  comprefs  over  it,  and  a  flan- 
nel roller  over  all.  If  any  pain  or  fweliing 
fhould  afterwards  take  place  in  the  wound,  they 
muft  be  removed  by  the  remedies  directed  under 
the  head  of  inflammation.  I  have  operated 
upon  three  patients  labouring  under  cxoftofis  of 
this  kind,  all  of  whom  were  cured  in  a  fortnight, 
and  have  not  had  the  leaft  return  of  the  difeafe 
fmce  the  operation.  It  is  three  years  fince  the 
laft  of  thefe  patients  was  cured. 

Of  a  much  more  dangerous  kind  are  the 
fwellings  called  gummata  tophi,  and  nodes, 
arifmg  from  a  venereal  caufc.  Thcfc  are  the 
laft  effeds  of  the  difeafe  upon  the  fyftem,  and 
fho\r  that  the  whole  body  Is  thoroughly  infeded 

with 
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with    the   poifon.     This  will  certainly  happen 
when  either  a  gonorrhoea,  or  chancres  have  been 
improperly  treated,  and  the  difeafe  has  not  been. 
ersdjcated   bv  iriercury.     In  fuch  cafes,   the  pa- 
tient may  tor  fome  time  appear  to  be  well,  but 
at  laft  will  be  attacked  by  languor,  wandering 
pains  through  his  body,  reftleflhefs,  great  lofs 
of  flrength,  and  lofs  of  appetite.     Thefe  fymp- 
toms  are  attended  with  a  pulfe  quicker  than 
ufual,  a  pale,  meagre,  and  yellow  countenance  ; 
after  which,  cutaneous  eruptions  begin  to'  make 
their  appearance.     Sometimes  thefe  fall  off  in 
white   fcales,   and   appear  to   heal,  but  always 
break  out  again,  and  at  laft   degenerate  into 
permanent  foul  ulcers  having  the  appearance  of 
an  honey  comb,  with  livid  edges,  deftroying  the 
cellular  fubftance  below  the  Ikin ;   and,  on  the 
furface  of  the  mufcles,  leaving  the  fuperincum- 
bent  ikin  livid  and  flaccid,  but  ftill  covering  the  fi- 
nus  or  ulcer.    Then  follow  ulcers  of  the  palate,  ton- 
fils,  and  mouih,  which  continue  to  increafe,  until 
they,  in  a  fliort  time,  dcftroy  the  foft  parts  entirely. 
After  thefe   terrible  fymptoms  have  tormented 
the  patient  for  fome  time,  the  pains  begin  to  be 
more  fixed   and  conftant,  increafing  greatly  in 
bed,   and   occupying   particular   places.     They 
now  foon  fliow  themfelves  by  gummata,  or  tu- 
mors on  the  aponeurofis  of  the  tendons  in  dif- 
ferent parts  of  the  body,  as  on  the  fore  arm  near 

the 
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the  wrifl,  the  leg  near  the  joint  of  the  ancle, 
and  frequently  on  the  anterior  part  of  the  knee. 
Often  they  contain  matter,  and  then  the  flefii  of  the 
thighs  and  other  parts  of  the  body,  on  which  they 
are  fituated,  appears  of  a  livid  colour.  VV'hen  the 
tumors  break,  the  fores  emit  a  very  fetid  fanies, 
and  appear  foul  and  yellow  at  the  bottom.  Thefe 
tumors  and  ulcers  are  quickly  followed  by  hard 
fweiiings  on  the  long  cylindrical  bones,  and 
fometimes  on  the  flat  bones  alfo,  attended  with 
great  pain,  fo  that  the  head,  fternum,  ribs,  &c. 
as  well  as  the  extremities,  are  liable  to  be  attack- 
ed by  them. 

From  this  hiftory  of  the  difeafe,  it  appears, 
that,  in  the  venereal  difeafe,  the  fofter  parts  of 
the  body  arefirft  attacked,  then  the  aponeurofes, 
or  thofe  of  a  fomewhat  harder  confidence,  and 
lafl  of  all  the  bones ;  and,  if  the  difeafe  is  left  to 
nature,  exoilofis  will  make  their  appearance  from 
fix  to  tv/elve  months  after  the  firft  appearance  of 
the  fymptoms  of  infection.  It  may,  however, 
happen  thatexoftofis  alone  v^'ill  appear,  and  that  at 
a  very  long  diftance  of  time  from  that  at  which 
theinfeftion  which  occafioned  them  was  received. 
In  ail  cafes,  therefore,  when  a  patient  complains 
of  violent  pains  in  the  tibia  or  thigh-bones,  or 
bones  of  the  head,  greatly  exafperated  when 
v/arm  in  bed,  we  may  conclude  that  they  are 
occafioned  by  a  remnant  of  the  venereal  difeafe, 

though 


522  Of  Indolent  Tumors.       Chap.  XXIL 

though  perhaps  he  has  had  no  fymptom  of  it 
for  feveral  years  before.  This  can  only  arife 
from  an  IrifufEcient  quantity  of  mercury  having 
been  formerly  ufed;  and,  from  the  hiftory  of  the 
difeafe  already  given,  it  mufl  evidently  appear, 
that,  as  the  bones  refifl  the  infedion  more  than 
the  foft  parts,  fo  mufl  they,  when  once  infe£led, 
alfo  refift  the  remedies,  by  which  the  difeafe  is  to 
be  expelled,  more  powerfully  than  the  foft  parts  j 
and  confequently,  though  a  quantity  of  mercury 
may  have  been  exhibited  fufficient  to  expel  the 
infection  from  the  foft  parts,  yet  it  may  ftill  lurk 
in  the  bones,  and  that  for  fome  time,  longer  or 
Ihorter,  according  to  the  quantity  or  virulence 
of  the  poifon.  It  ought,  therefore,  to  be  a 
maxim  with  all  furgeons,  after  they  have  re- 
moved every  fymptom  of  infedion  from  the 
fiefhy  and  membraneous  parts,  to  perfevere  in 
the  ufe  of  ^Ono.  medicine  for  fome  time  longer,  as 
fourteen  or  twenty  days,  until  we  have  every 
reafon  to  believe  that  none  of  the  infection  is 
lodged  in  the  bones. 

The  venereal  exoftofis,  being  of  a  nature  en- 
tirely different  from  that  already  defcribed,  mud 
be  cured  by  the  fame  remedy  that  we  would 
cure  a  venereal  ulcer  or  other  fymptom  in  the 
foft  parts,  and  this  is  no  other  than  mercury. 
The  patient  mufl  be  confined  to  his  room,  and 
two  drachms  of  an  ointment  compofed  of  equal 

part3 
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parts  of  quickfilver  and  lard  properly  triturated 
is  to  be  rubbed  forcibly  each  night  into  the  ex- 
tremities. If  it  does  not  foon  begin  to  (Iiowlts 
effeds,  the  quantity  muft  be  augmented  ;  but, 
as  foon  as  it  has  (hown  manifeft  figns  of  hav- 
ing faturated  the  fyflem,  we  muft  keep  it  up  to 
that  point  only,  v/ithout  producing  falivation,  un- 
til every  fymptom  of  tumor,  hardnefs,  and  pain, 
has  difappeared.  But,  for  the  reafons  already  gi- 
ven, we  muft  not  ftop  here;  the  mercury  muft  be 
continued  for  at  leaft  fourteen  days  after  they  are 
all  gone  ;  and,  though  we  cannot  confider  opi- 
um as  a  cure  for  the  venereal  diftemper,  3^et5 
from  repeated  experience,  I  have  found  it  very 
advantageous,  not  only  as  alleviating  the  excef- 
five  pains  to  which  patients  in  this  difeafe  are 
fubjed,  but  likewife  in  preventing  the  medicine 
from  running  ofi  by  the  bowels,  which  it  is  very 
apt  to  do,  and  of  keeping  upon  the  furface  of  the 
Ikin  a  conftant  perfpiration.  How  ready  vene- 
real fymptoms  are  to  recur,  when  a  proper  quan- 
tity of  mercury  has  not  been  ufed,  will  appear 
from  the  follov/ing  inftance. 

I  was  confulted  by  a  lady  who  had  been  in- 
fe£ted  by  her  huftjand  hve  years  before,  during 
which  fpace  fhe  had  ufed  mercury  no  lefs  than 
four  times.  The  firft  fymptoms  were  a  chancre 
and  fwelling  in  the  groin,  which  being  remov- 
ed, fhe  was  fuppofed  to  be  cured.  But,  two 
months  after,  a  fore  throat  manifefted  the  in- 

fufHciency 
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fufScIency  of  the  cure.  This  being  alfo  remov- 
edj  {ho,  continued  well  for  nine  months  ;  after 
which,  file  was  feized  with  violent  pains  in  her 
head,  thighs,  legs,  and  arms ;  and  thefe  were 
quickly  followed  by  ulcers  in  different  parts  of 
the  body,  the  teguments  around  them  being  of 
a  livid  colour,  and  very  flabby.  By  the  ufe  of 
mercury  all  thefe  ulcers  were  at  laft  healed  up, 
but  flill  the  difeafe  was  not  eradicated.  After 
having  been,  to  appearance,  nearly  well  for 
tv/elve  months,  fixed  pains  began  to  come  on 
in  the  os  frontis,  parietal  bones,  the  middle  of 
the  left  tibia,  right  humerus,  and  a  large  fwell- 
ing  of  the  left  fore-arm,  where  a  large  exoftofis 
appeared,  and  ulcers  fimilar  to  thofe  which  had 
formerly  been  healed,  made  their  appearance  on 
the  oppofite  leg  and  thigh.  On  being  called,  I 
found  her  even  quite  ignorant  of  the  nature  of 
her  difeafe,  fhe  was  greatly  emaciated,  and  fuf- 
fered  exceflively  from  the  pains.  I  inftantly  put 
her  upon  a  mercurial  courfe,  beginning  with  ten 
grains  of  the  common  mercurial  pill  at  night, 
^nd  as  much  in  the  morning ;  and  when  the 
fyftem  appeared  to  be  charged  with  the, medi- 
cine, as  the  pains  ftill  continued  to  be  very  ex- 
cruciating, and  her  belly  became  lax,  I  joined 
with  the  mercury  two  grains  of  opium  at  night, 
and  as  much  in  the  morning.  Thus  her  pains 
were  in  fome  meafure  alleviated,  and  the  cure 
w'eiit  on  as  rapidly  as  could   be  expeded   in 

fuch 
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fuch  defperate  clrcumftances.  The  fores  were 
drelTed  with  the  mildeft  ointment,  and  were  all 
healed  up  in  feven  weeks.  In  a  fortnight  more, 
the  exoftofes  alfo  were  perceived  to  diminifh  ; 
and,  from  this  lime,  fhe  had  a  gentle  perfpira- 
tion  all  over  the  body,  by  which  fhe  appeared 
to  be  greatly  relieved.  The  mercury  was  con- 
tinued, and  the  opium  increafed  to  four  grains 
thrice  in  the  twenty-four  hours,  or  twelve  grains 
a  day.  In  three  months  from  the  firfl  exhibi- 
tion of  the  mercury,  the  exoftofes  entirely  dis- 
appeared;  but,  for  fear  of  a  relapfe,  I  continu- 
ed the  mercury  for  three  weeks  longer,  after 
which  I  did  not  hefitate  to  pronounce  her  per- 
fe£tly  cured  ;  and  the  event  juftified  my  expec- 
tation J  for  fhe  has  now  kept  her  health  with-, 
out  the  fmalleft  complaint  for  upwards  of  fou^" 
years.  Her  fkin,  which  was  rough  and  dry  be- 
fore fhe  began  to  take  the  medicine,  became 
quite  foft  and  fmooth,  almoft  like  that  of  a  child, 
and  her  appetite,  which  had  been  gone,  return- 
ed with  great  keennefs. 

In  this  cafe,  though  there  was  a  fwelling  on 
one  of  the  legs  which  appeared  to  contain  mat- 
ter, I  did  not  think  proper  to  open  it,  nor  to  ufe 
any  external  application,  being  determined  to 
leave  it  to  nature ;  and  fully  perfuaded  that  the 
admiffion  of  air  to  any  ulcer,  wherever  lituateda 
mufl  be  attended  with  bad  confequences.  My 
Vol.  II,  U  u  u  opmion 
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opinion,  then,  decidedly  is,  that  in  cafes  of  vene- 
real exoftofis,  we  ought  neither  to  ufe  any  ex- 
ternal applications  to  them,  nor  make  any  inci- 
fions  either  by  cauftic  or  otherwifc ;  as  the  cure  is 
only  to  be  accomplifhed  by  mercury,  and  of  confe- 
quence  the  ufe  of  cauftic  or  incifion  can  be  attend- 
ed with  no'good  effect.  We  muft  therefore  pa- 
tiently wait  its  effedls  on  the  conftitution,  and 
we  will  foon  perceive  its  great  power  in  dif- 
folving  thofe  concretions  or  obftruftions  which 
the  venereal  virus  feems  fo  peculiarly  calculated 
to  produce.  For  the  firft  five  or  fix  weeks  the 
medicine  fhould  be  ufed  as  a  ftrong  alterative, 
but  not  in  fuch  quantities  as  to  afl:  decifivelyo 
If  the  patient  bears  it  well,  and  the  fymptom^ 
begin  to  abate,  the  mercury  fhould  be  gradually 
augmented,  and  perfevered  in  for  fix  weeks 
more  j  and  the  medicine  will  be  much  afrifle4 
by  the  ufe  of  the  warm  bath  twice  a- week.  HerCa 
however,  the  opium  appeared  to  ad:  as  a  ftrong 
diaphoretic.  The  patient  muft  be  kept  within 
doors  during  the  whole  of  the  cure,  and  the  mer- 
cury perfifted  in  for  at  leaft  three  weeks  after 
every  venereal  fymptom  has  difappeared.  The 
pain  is  to  be  alleviated  by  opiates,  and  he  may  be 
allowed  to  drink  freely  of  the  decoQion  of  farfae 
during  the  cure* 

SECT- 
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SECTION    XIII. 


OF  eonNS, 

L  HESE  are  fmall  round  and  hard  tubercles 
arifing  on  the  toes,  commonly  from  the  preffure 
of  ill  made  fhoes,  and  frequently  attended  with 
very  confiderable  pain.  But,  though  the  toes 
are  generally  the  feats  of  thofe  tumors,  they  are 
not  peculiar  to  them  alone  ;  for  corns  will  like- 
wife  arife  on  the  foles  of  the  feet,  the  edges  of 
the  heels,  and  even  on  the  palms  of  the  hands 
in  people  that  work  hard,  where  the  Ikin  is  very 
thick ;  and  in  thefe  they  appear  almoil  at  the 
roots  of  each  finger,  in  the  infide,  where  the 
preiTure  is  greateft  ;  whence  it  is  evident  that 
by  prelTure  alone  thefe  tumors  are  occafioned. 
In  general  they  go  no  farther  than  the  fkin,  and 
are  inferted  into  an  hollow  place  or  cup,  which 
refembles  a  kind  of  pedeftal ;  and  this  fometimes 
goes  deeper  than  the  Ikin,  and  appears  to  arifefrom 
fome  of  the  tendons  or  aponeurofes  of  the  muf- 
cles.  The  immediate  caufe  of  them  is  evidently 
a  contraftion  of  the  veflels  of  a  certain  fpot  by 
preffure,  in  confequence  of  which  they  are  fo 
much  obltru^ted  that  the  fluids  cannot  circulate 
^  through 
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through  them;  the  fkin  generally  remaining  dry, 
Ihrivelled,  and  hard  above  them.  Thus  a  cruft 
is  formed  over  the  corn,  which  mufl  be  well 
facked  in  warm  water,  and  then  fcrapcd  off  w  th 
the  edge  of  a  knife,  before  we  can  fee  the  tumor 
itfelf.  By  a  little  pain  we  may  now  turn  out 
the  corn  with  the  point  of  a  fcalpel,  and  will 
find  it  to  be  a  round,  firm,  hard,  and  horny  like 
fubftance,  inferted,  as  we  have  faid,  into  an  hol- 
low or  cup  in  the  upper  part  of  what  I  call  the 
pedeftal.  By  the  mere  turning  out  of  the  corn, 
however,  the  difeafe  will  not  be  cured  ;  the  pe*. 
deftal  itfelf  mufl;  alfo  be  removed,  and  then  its 
return  will  be  as  effedually  prevented  as  that  of 
a  wart  after  it  has  been  taken  away  by  any  ot 
the  methods  already  defcribed.  When  we  at- 
tempt, however,  to  remove  this  pedeftal  or  cup, 
or  even  when  it  is  ftrongly  preffed,  the  pain  is 
often  fo  exquifite  as  might  furprife  us,  confider- 
ing  the  fmallnefs  of  the  fpot  affeded.  We  mufl 
therefore  gently  infmuate  the  point  of  the  knife 
between  the  cup  of  the  corn  and  adjacent  fkia 
all  round,  in  order  gently  to  feparate  them  5 
after  which,  having  laid  hold  of  it  with  a  pair 
of  differing  forceps,  we  mufl  pull  it  gently 
towards  us  until  it  comes  entirely  away,  when 
it  will  fometimes  be  found  of  fuch  a  length 
as  to  have  reached  even  to  the  periofteum. 
Thefe  fubftances,  at  leaft  all  of  them  that  i  have 
examined,  are  as  perfedly  inorganical  as  any 
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piece  of  hotri ;  the  pain  and  blood  being  occs- 
lioned  by  the  connection  of  the  root  with  the 
arteries  and  nerves  of  the  cutis  vera;  and,  if  pro» 
per  care  betaken,  we  always  may  remove  the  com 
\»^ithout  the  leaft  pain  or  drop  of  blood  ;  but  it  is 
not  fo  with  the  root,  which  penetrates  the  ikin, 
and  being  attached  to  it,  mull  always  occafion  an 
eflFufion  of  blood  when  it  is  feparated  and  pulled 
away  from  it ;  and  if  it  goes  down  the  length  of 
the  periofleum,  mull  likewife  occafion  pain  there 
by  irritating  that  membrane.  The  fmall  wound, 
however,  made  by  the  extraftion  of  this  fubflance, 
will  always  be  eafily  healed  j  and  it  is  evident 
that  the  more  effectually  this  removal  is  accom- 
plilhed,  the  greater  fecurity  we  have  that  the 
corn  will  not  return. 

After  having  removed  as  completely  as  we 
can  both  corn  and  pedeftal,  the  patient  is  to  put 
on  a  pair  of  large  ftockings  and  fhoes,  bathing 
the  feet  once  every  night  in  warm  water,  fcrap* 
ing  off  any  fmall  parts  of  indurated  (kin  that 
may  be  obferved,  and  removing  any  bits  of  the 
root  of  the  corn  that  have  made  their  appearance. 
Every  time  we  do  this,  we  mufl  likewife  apply  a 
little  bafilicon  ointment,  made  with  a  double 
proportion  of  refinj  through  the  night,  keeping 
it  on  with  the  finger  of  an  old  glove  cut  in  fuch 
a  manner  as  to  fit  the  toe,  and  tying  it  round 
the  ancle  to  prevent  its  flipping  off.     Thus  tha 

corn 
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corn  will  be  totally  removed  in  three  weeks  at 
mod  ;  and,  to  prevent  any  return,  it  will  be 
proper  to  wafh  the  feet  in  warm  milk  and  water 
every  ten  days,  by  which  a  conftant  and  gentle 
perfpiration  will  be  kept  up  through  the  whole 
foot ;  the  heat  and  chafed  fkin  will  be  removed, 
and  all  tendency  to  induration  kept  oiF.  Along 
with  this,  however,  it  muft  be  obferved  that  the 
patient  muft  always  wear  large  fhoes,  and  not 
fuffer  his  feet,  on  any  account  whatever,  to  be 
prelTed  into  fuch  as  are  too  narrow  ;  for,  if  this 
be  done,  it  will  be  impoffible  to  prevent  the  re-^ 
turn  of  a  diforder  which  otherwife  would  never 
trouble  the  patient  more  during  life. 


SECTION    XIV. 

Ot  THE  HYDROCEPHALUS   INTERNVSy    AND  SPINA 
BISIDA, 

Jdoth  of  thefe  are  difeafes  of  the  dropfical 
kind,  the  former  being  a  collection  of  water  in 
the  infide  of  the  cranium^  the  latter  in  the  theca 
fpinalis,  fometimes  feated  on  one  of  the  futures 
of  the  fkull,  or  between  the  vertebrae  of  the 
neck,  back,  and  loins.  Neither  of  thefe  difor- 
ders  are  properly  the  objeds  of  furgery  j  as  there 
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is  no  inftance  of  a  cure  being  performed  on  any- 
patient  by  means  of  a  chirurgical  operation.  In 
fome  inftances,  though  very  rare,  the  hydroce- 
phalus has  been  cured  by  the  ufe  of  mercury  5 
and  in  one  or  two  inftances  the  water  has  been 
let  out  in  fmall  quantities  at  a  time,  by  punctu- 
ring the  Ikin  with  a  lancet,  not  only  without 
deftroying  the  patient,  but  with  evident  relief. 
In  by  far  the  greateft  number  of  cafes,  however, 
the  patient  has  died  in  fpite  of  every  thing  that 
could  be  done  ;  and  in  this  refpedt  the  fpina  bi- 
fida is  even  worfe  than  the  hydrocephalus,  for 
there  is  not  a  fmgle  inftance  of  any  patient  hav- 
ing recovered  from  this  diforder  even  when  left 
to  nature ;  and,  when  the  water  was  evacuated 
by  punfture,  death  has  cnfued  much  fooner 
than  otherwife  it  would  have  done.  The  fpina 
bifida  may  be  known  by  a  foft  tumor  of  the  co- 
lour of  the  Ikin  fituated  on  the  vertebrae,  part  of 
the  fuJDftance  of  which  is  always  wanting.  The 
parts  below  the  tumor  are  generally  paralytic, 
as  in  the  curvature  of  the  fpine  already  treated 
of. 

SECTION    XV. 

9F  THE  BRONCHOCELE. 

X  HIS  is  a  tumor  of  the  fore  part  of  the  neck, 
between  the  Ikin  and  windpipe,  fuppofed  to  be 
owing  to  a  dropfy  of  the  thyroid  gland,  which 

is 
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is  fitaated  jufl:  below  the  larynx,  round  the  tra- 
chea. The  true  bronchocele  is  very  rare  in  this 
country,  and  I  have  not  indeed  feen  one  inftance 
of  it.  A  modern  writer  in  furgery  has  con- 
founded it  with  an  aneurifm  of  the  carotid  ar- 
tery, with  melicerous  and  fteatomatous  tumors, 
with  an  hernia  of  the  trachea,  forced  out  by 
coughing,  &c.  &c. ;  but,  from  the  account  gi- 
ven of  it  by  Dr  Proffer,  who  has  written  a  trea- 
tife  upon  the  fubjed,  it  appears  to  be  entirely  a 
dropfical  affe6tion  of  the  gland  ;  and  this  is  con- 
firmed by  the  account  he  gives  of  a  diffeftion  of 
a  difeafed  gland  of  this  kind  by  Dr  Hunter, 
who  found  it  to  contain  a  great  number  of  cap- 
fules  filled  with  water.  To  this  treatife,  there- 
fore, I  mufl  refer  the  reader,  having  nothing  to 
fay  from  my  own  experience  concerning  it. 


SECTION    XVI. 

OF  SCROPHULOUS  HUMORS. 

1  HESE  have  been  fo  fully  treated  of  under  the 
head  of  fcrophula,  that  the  treatment  of  all  of 
t!T;em  mufl  from  thence  be  readily  underftood ; 
to  that  chapter  therefore  I  mufl  refer. 

CHAP, 
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CHAP.    XXIII. 


OF  DIMINISHING  THE  PAIN  IN  CHIRUR- 
GICAL  OPERATIONS. 

Xl-Sj  in  the  next  volume,  we  are  to  treat  of  the 
niofl:  formidable  operations  in  furgery,  where 
the  fuiFerings  of  the  patient  may  be  fuppofed  to 
be  increafed  to  the  utmoft,  I  (hall  conclude  this 
volume  with  an  account  of  what  may  be  done  to 
alleviate  thofe  fufferings,  and  to  render  the  ope- 
ration more  tolerable  than  it  would  otherv/ife  be. 
There  are  two  general  ways  in  which  this 
feems  poffible  ;  one  is,  by  diminifhing  the  fen- 
fibillty  of  the  patient,  fo  that  he  may  not  be 
capable  of  feehng  very  acute  pain  5  the  other, 
by  compreffing  the  nerve  which  goes  to  the  part 
to  be  operated  upon,  fo  that  it  cannot  feel  pain 
fo  acutely  as  it  would  otherwife  do.  O.jiura 
would  perfectly  anfwer  the  firfl:  intention,  v/ere 
not  its  efFe£ls  upon  the  fyitem  to  be  dreaded. 
Large  dofes  of  this  medicine  are  very  apt  to 
bring  on  licknefs  and  vomiting,  which,  after 
fome  operations,  are  much  to  be  dreaded ;  and 

therefore 
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therefore  its  ufe  is  hid  afide  by  the  moft  judi- 
cious praditioners.  A  machine  for  comprelling 
the  nerves  was  invented  by  Mr  James  Moore  of 
London,  and  is  reprefented  PL  9.  Fig.  4.  It  is 
defigned  to  comprefs  the  nerves  fo  completely, 
that  the  parts  below  it  may  be  altogether  infen- 
fible,  and  thus  the  operation  be  performed  abfo- 
lutely  without  pain  to  the  patient,,  A  difficulty, 
however,  occurs  here.  To  produce  this  perfedl 
infenfibility,  the  nerves  mud  be  comprefTed  at 
lead  an  hour  ;  and,  as  they  always  lie  near  the 
large  veins,  there  is  danger  of  taking  in  fome  of 
the  latter  along  with  them ;  and  fuch  a  long 
continued  compreffion  on  a  vein  v/ould  be  in 
danger  of  cauiing  it  burft.  To  remedy  this,  Mr 
Moore  propofes  to  open  a  vein  ;  but,  unlefs  in 
robuft  patients,  this  could  not  be  done  ;  fo  that, 
until  the  machine  can  be  brought  to  fuch  per- 
fedion  that  we  can  certainly  comprefs  the  nerves 
without  the  veins,  we  cannot  expert  from  it  thofe 
advantages  which  it  otherwife  promifes. 


END  OF  VOLUME  SECOND,, 
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